








Vor. XVII 








URSING 


SATU RDAY 


April 16, 1921 





























CONTENTS 


(Alternative 


PAGE 

SING NOTES Pensions; Poor Law 
Nurses and Unemployment Insurance; Scottish 
(;,N.C.; Military Families Nursing Service; A 
t Improvement; Acting Rank; United Nurs 
Services Club; R.B.N.A. Club; Poor Law 
ons; An Inadequate Salary; Pensions for 
pal Nurses?; The Ideal Nurse; Nightin 
Medal; Why Not Write It?; New Zealand 
Hours and Pay; A Popular Superinten 


APPLICATIONS OF ELECTRICITY sy 
R. Greson, F Parr VII.—X-Ray 
tK ; 423 
LS AND ADENOIDS 424 
[nyroip GLAND 425 
NURSING 426 
wich Tra 429 
DISEASES 430 
Quiet Hour 430 
NATION OF NURSING SERVICES 433 
LEGR OF NURSIN( 434 
LAw NOoreEs 438 
: Box 441 
2s TO CORRESPONDENTS . 442 
OURNAL OF MIDWIFERY : 
EXAMINATIONS. By a Certiriep Mipwire 445 
+See - lll 
editorial c mmmuncations to be addre ssed to the 
, Tue Nurstnc Trues, Messrs. Macmillan and Co., 
St. Martin’s Street, London, W.C.2. Letters relating 
ertisements, subscriptions, orders for copies, £c., 
ld be addressed to the Manager. (Yearly subscription, 
half-yearly, 4/4; three months, 2/2, post free.) 


NURSING NOTES 


ALTERNATIVE PENSIONS. 
HE Ministry of Pensions announces that 
disabled nurses who intend to claim alterna- 
retired pay or pension, based on pre-war earn- 
and present earning capacity, must prove 
r pre-war earnings before July 2nd, 1921, or 
re a year has elapsed since the first award of 
disability retired pay or pension, whichever is the 
later date. 
Under the terms of the Royal Warrant of July 
1920, a pensioned nurse whose pre-war earn- 
exceeded £95 a year (value of emoluments 
inting as part of salary), who, within one year 
of that date or within one year of the noti- 
fication to her of her first award of pension, proves 
to the satisfaction of the Minister of Pensions the 
amount of her pre-war carnings, to which an 
addition of 60 per cent is allowed, may, at the 
time of proof or at any time thereafter, make 
application for alternative pension, If she shows 
that her pension, together with the average earn- 
ings of which she remains capable, are less than 
her proved pre-war earnings, she may be granted 
an alternative pension instead of the pension she 











enjoys. The alternative pension, which skal] not 
exceed £250 a year, may be granted temporarily 
or permanently, and the amount of it, together 
with the average earnings (if any) of which the 
nurse is judged capable, shall not exceed her pre- 

It is pointed out that in 
earnings of which the nurse remains 
capable any decrease thereol not due to the dis- 
ablement for which the nurse is in receipt of a 
pension must be disregarded, and the refusal or 
neglect to undergo any course of treatm« nt or 
training which, in the opinion of the Minister, 
would materially increas2 the earning 
may be taken into account, 

\pplications and inquiries shouid be addressed 
to the Officers’ Branch, Ministry of Pensions, 
Cromwell House Annexe, Millbank, S.W. 1. 
POOR LAW NURSES AND UNEMPLOYMENT INSURANCE. 

Tue Minister of Labour has informed the Pad- 
dington Guardians that the appointments of male 
nurses mental assistant matron, 
superintendent night 
of night nurses, 
ward sisters, staff nurses, probationer nurses and 
female mental nurses at their Infirmary are still 
under consideration as regards unemployment in- 
surance. [It has been decided, however, that the 
matron and matron at the 
Guardians’ children’s receiving home are not 
within the meaning of the Act Pending the 
\iinister’s decision in regard to the nurses at the 
Infirmary, the necessary deductions specified by 
the Act will, we understand, be made from their 
A further statement by the Minister 
will be found on p. 487 under ‘‘ Scottish Notes.”’ 

SCOTTISH G.N.C. 

At a meeting of the General Nursing Council for 
Scotland, held at 18, Melville Street, Edinburgh, 
on April 6th, eleven members were present, and in 
the absence of the chairman and vice-chairman, 
Dr. H. E. Fraser was moved to the chair. Miss 
Margaret M. White, Superintendent of Queen Vic- 
toria’s Jubilee Institute for Nurses, was welcomed 
as a member by Dr. Fraser, on behalf of the 
Council. The Registrar was instructed to en- 
deavour to arrange a meeting with fhe Scottish 
Board of Health to discuss certain points out- 
standing with them in regard to the draft rules 
already submitted. Miss Gill called the attention 
of the meeting to a report in the Nursing Mirror 
of April 2nd of a meeting of the General Nursing 
Council for England and Wales, held on March 
24th. in which it was stated that the chairman of 
the English Council had announced that he had 
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discussed with two gentlemen from Scotland and 
one from Ireland, representing the Scottish and 
Irish General Nursing Councils, the question of 
registration Of nurses trained in one country and 
working in another. The Registrar was in- 
structed to communicate with the editor of the 
Nursing | and to point out that this state- 
ment was inaccurate, as the Council had no know 
ledge 1 +h meeting, and no one had any 
authority from them a question 
It was remitted to the Registrar to prepare the 


to discuss such 


report required by section 9 of the Nurses Regis 
tration (Scotland) Act for submission to the Scot- 
tish work of the Council 
to Decembs Registrar submitted 
the r port It was ar- 
ranged that the ext Council 


on the 
The 
ernment auditor 


t the 


Boar l 


meeting 

20th inst 
MILITARY FAMILIES NURSING SERVICE. 

THE establishment of a Military Families Nurs- 
ing Service, lesignated ‘‘ Queen Alexandra’s 
Militar Nursing is officially 
announ his service, which will compriss 
the permanent nursing establishment of the Mili- 
tary Families and Military Isolation Hospitals, 
will consist of matrons, sisters-in-charge, and staff 
nurses, and appointments will be given to persons 
qualified under regulations approved by the Army 
Coun The rates of pay will be the same as 
those laid down for the corresponding rates in 
Queen Alexandra’s Imperial Military Nursing Ser- 
vice. Sisters-in-charge will receive in addition 
charge pay at the rate of £20 per annum (for up 
to 30 beds) and £30 per annum (for over 30 beds). 
The conditions of retirement and rates of pension 
will be as laid down for the Q.A.I.M.N.S. For new 
members the rates of uniform allowance will be 
£20 for first vear of service, £5 for second year, 
and £10 for third and subsequent years; for serving 
members the rates will be respectively £15, £8, 
and £10, calculated from the date on which the 
next issu r unit llowance becomes due. The 
uniform, though approximating to that of the 
Q.A.I.M.N.S., will differ from it in certain details. 
For example, th: which will be worn for the 
first time by these nurses—will be grey with a 
scarlet piping and a grey rose. The Army cap will 
replace the ‘‘ Sister Dora ’’ pattern, and for out 
of doors the new grey coat and skirt, with white 
silk shirt and grey tie, may be worn. 


Nel: rvice,’’ 


wink a 


‘ape 


A GREAT IMPROVEMENT. 

Tus is not, as might at first appear, a new 
service, so much as the existing one levelled up. 
The nurses in the Military Families’ Hospitals 
have never had quite the same status as those in 
the Military Hospitals, and the fact that in future 
their pay and pensions will be on the same scale 
as in corresponding ranks in the Q.A.I.M.N.S., 
and the nurses’ names included in the Army List, 
should do much to attract candidates when vacan- 
cies occur (there are, we believe, a few vacancies 
at present). The ideal, in our opinion, would be 
to make the two branches interchangeable, so that 
those members of the Q.A.I.M.N.S. who have 





the C.M.B. certificate in addition to their certi 
ficates of three years’ or more general training 
might, should it be thought desirable, take t! 
turn in the Military Families’ Hospitals 
change from military to women’s and childr 
wards, as well as to the smaller and ther 
more homely quarters, might, one would imag 
be sometimes a welcome one. ‘The staff nu 
salaries are to start at the College of Nw 
minimum, namely £60 (as in the Q.A.I.M.N 
The rise, in the case of staff nurses, from 4 
with annual increments of £22 to £45, to £601 

by annual increments of £2 10s. to £65, an 


sisters-in chara (formerly called head nurses 


£55, rising by £2 to £65, to £75 rising by £ 
£RD, 


>, is certainly an improvement. Sister 
charge in the Families’ Hospitals are thus br 
into line with the sisters in the Military 

pitals, and where there is a matron (as at A 
shot) the pay will £115 rising by £1 
£185 (as with matrons in the Military Hospit 
£2 to £83. In ord 
avoid any hardship in the matter of the ret 
(now lowered from 60 to 55 as in 
().A.I.M.N.S.) serving members may, if they 

serve until the age of 60 under the conditions 
down in the previous warrant. We still hoy 
see further improvements in the pay and ret 


now be 
instead of £73 


rising by 


age 


pay of the Q.A.I.M.N.S.; and when this is a 


plished, and the ‘‘ Families ’’ department bro 
completely into line, we shall indeed have 
Army Nursing Service of which the Empir 
be proud. There is, no other country 
in the world where the wives and children of the 
soldiers are cared for in sickness, as ours ar 
Army doctors and nurses, and we look to se¢ 
service generally put upon so high a level th 
cannot fail to attract and keep the very best 
n the nursing world 
ACTING RANK. 

a radical improve ment in th 


we believe, 


mate ri il 


Our desire to s« 
scale of pay and pensions in the Q.A.1.M.N.5 
has, it us into an error which, con 
sidering the occasional lapses from clearness of 
official documents, was surely pardonable! We 
stated re cently that the acting rank of officers ( nd 
therefore of the members of the Q.A.I.M.N.5.) 
was now to be taken into account in calculating 
retired pay. It seems, however, that this is onl} 
the case where substantive rank is attained be! 
the date of retirement—a very different th 
since, as we have so frequently pointed out, 
chances of promotion in the service are so sn 
We had naturally concluded (and we were 
alone in this conclusion) that at last a hardshiy 
which, in our opinion, called for immediate atter 
tion, was about to be removed, and that the fine 
services of those sisters who, from August, 1914, 
down to the end of the war, or even to the present 
time, have been acting matrons, were to receive 
public recognition in this practical manner, and 
the fact that the officers are in the same case does 
not console us for the disappointment. We shall 
probably be told that the country cannot afford it 


appears, led 
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vhich we reply that if (as a correspondent in 
th stated recently) money can be found to pay 
w recruit in the R.A.M.C., a salary equal to 
of the three years’ trained staff nurse, the 
y vote should be elastic enough to do bare 
ice to this small body of women with so mag- 
ent a record of good, solid—and self-denying 
rk behind them. 


UNITED NURSING SERVICES CLUB. 

are informed that a Cavendish- 

has been acquired for the club The regis- 
n of the company has been completed, and 
s of the prospectus have been sent out to all 
bers of the Naval and Military nursing ser- 
who have notified their intention of joining 
Tub. The registered office is at 34, Caven- 
square, London, W.1, and all particulars 
ding membership and shares may be 
ned from the secretary at that address. It 
ped that the club will be opened as soon as 
alterations and decorations have 
Further details will appear in 


house in 


necessary 
completed. 
e columns 
R.B.N.A. CLUB. 
: Royal British Nurses’ Association, of which 
ss Christian is president, have acquired the 
of 194, Queen’s Gate, to be used as their 
ijuarters and club. During the war this house 
pened as Queen Mary’s Hostel for Nurses. 
t of £2,000 was made to it a few years ago by 
\ustralian Red Cross Society to provide fur- 
and equipment, and the committee of the 
have now handed these things over to the 
British Nurses’ Association, a gift pecu- 
appropriate, says the Morning Post, as the 
iation has a larger number of Australian 
s on its membership roll than any other 
isation of nurses in England. 


POOR LAW MATRONS. 

‘connection with the Conference on April 

a meeting of the Poor Law Infirmary 

ons’ Association will be held on Tuesday, 

26th, at 3 p.m. at the Eustace Miles 

taurant. Chandos Street, Charing Cross, to 

iss (a) the draft syllabus just issued for the 

ning of nurses, and (b) the best means of help- 

the smaller training schools. All matrons and 

rintendent nurses of infirmaries recognised 

the Ministry of Health as training schools are 
ted. 

AN INADEQUATE SALARY. 

x the recommendation of the hospital visiting 

mittee the Greenwich Guardians have agreed, 

on the advice of the medical superintendent, and 

subject, if necessary, to the sanction of the Minis- 

try of Health, to appoint a resident sister-tutor 

and masseuse, to assist in the training of the pro- 

bationers and to do the massage work of the hos- 

pital. The salary offered is £55 per annum, rising 

£2 10s. annually to a maximum of £60, with war 

bonus and the usual residential allowances. Now 

the normal commencing salary recommended by 

the College of Nursing for a staff nurse just quali- 

fied is £60, and we hope therefore that the sanc- 





tion of the Ministry of Health, if necessary to this 
appointment, will be withheld until an adequate 
salary is offered. 


PENSIONS FOR MUNICIPAL NURSES? 

A DEPUTATION from the Association of Municipal 
Corporations has awaited on the Minister of 
Health on the subject of the superannuation of 
local government officers, among whom are large 
numbers of nurses, midwives, and health visitors. 
Except in isolated cases, there is no statutory 
pension scheme for the employees of local authori- 
ties. Such a scheme is naturally eagerly sought 
for, and has been urged for years. In view appa- 
rently of the statement made to the deputation 
by the Minister of Health, several questions 
were asked last week in the House of Commons 
as to whether a Bill would be introduced to give 
effect to the provisions required. The questions, 
however, despite the deputation, met with the 
same fate as the many previous ones asked on this 
subject, namely, regrets on account of the heavy 
charges which the proposal would impose upon 
the rates 

THE IDEAL NURSE. 

THE remarks of Mr. Kellock at the annual 
meeting of the Metropolitan Nursing Association 
recently will be an encouragement to those 
nurses who do not shine their brightest in exam- 
inations. He had found, he said, that some of 
the worst candidates in an examination were fre- 
quently the best nurses. An examination struck 
a ‘‘funk’’ in their minds, and therefore they 
very seldom did justice \ good 
nurse was not necessarily one who had the highest 
professional attainments, but one who was able 
to use her own intuition and judgment to the ad- 
vantage of her patient. We are tempted to 
couple with this expression of opinion that of a 
matron: who puts the ‘‘ maternal instinct ’”’ 
highest among the qualities of-a good nurse, and 
intellectual attainments a good way behind it. 
She fears that in the swing of the pendulum 
towards the ‘‘ University idea ’’ the first essen- 
tial—individual devotion to the patient’s well- 
being—is in danger of being lost sight of. But 
this does not mean that the ideal nurse is a dull 
woman. Indeed, we suspect that what the critics 
really want is a combination of the graces— 
difficult of attainment in a world of human beings 
with only a limited set of gifts apiece! 


themselves 


NIGHTINGALE MEDAL. 

At the Red Cross Conference in Geneva it was 
decided that the Florence Nightingale Medal 
(established in 1912) for service in the field should 
in future be awarded to nurses killed on the field 
of battle. 

WHY NOT WRITE IT? 

It is curious that every nursing journal— 
whether in Great Britain, or India, or South 
Africa, or even the United States—appeals con- 
tinually to nurses for literary contributions. It 
is not that the subject matter is lacking, for many 
nurses have ideas and still more have interesting 
experiences; it is that confronted with pen and 
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paper, they seem to be petrified. If we listen to 
groups of nurses talking, we hear many things 
that would be of interest to other nurses, yet ask 
them to write it down, and they say, ‘* Oh, | 
ecouldn’t write a word to save my life!’’ That is 
n true With Tew exce ptions, nurses could 
write their views and their experiences; the more 
simply written, the better. We hope that our 
readers will show that they are emerging from the 
inarticulate stage and will send us manuscripts— 
their thoughts on nursing matters, their experi 
ences, articles on practical nursing, hints, anec- 
dotes ntributions are carefully and sympa 
thetic: onsidered, and if found useful are 
printed and paid for. Please note! 
NEW ZEALAND NURSES’ HOURS AND PAY. 

{s the result of discussion in the New Zealand 
House of Representatives, the Minister of Public 
Health has pron ised welcome improve ments in 
the hours, pay. and conditions of nurses in the 
Dominion was satisfied, he said, that young 
probation: asked to give too long hours to 
work and | ‘es, namely, as much as eight 

1 day for seven days a wee k. The time had 
when it should not be 

lemand in the interests of economy. He 
formed that in four years there had been 

f breakdown cause d bv long 

Provision for one day’s rest in 
brought into operation shortly, 
ild be obliged to conform to the 

ared verv fa’ ourabls with that 
intries. but while the nev 


necessary to make 


rour ASeS 


, 


would go into 
oth of pav and superannua 


iven a fair tria 


, ; mee in New 
irs to | te nore liberal than 


nended bv the of Nursing 


A POPULAR SUPERINTENDENT. 

Ox her retirement owing to ill-health, Mrs 
Brothers. the ladv superintendent of the York- 
shire Co-operation for Nurses and Nursing Homes, 
Ltd., 22 Clarendon Road. Leeds, has been pre- 
sented bv the nursing staff with a cheque for £60 
as a token of their affection and esteem and 
reoret at her departure. The regard Mrs. Brothers 
has won during her fifteen years at Clarendon 
Road—two as assistant matron and thirteen as 
lady superintendent—is evidenced by the fact that 
-ames from past as well as present mem- 
the nursing staff. Mrs. Brothers received 
-aining at St. Thomas’s Hospital, London, 
ar as night superintendent at the 
Infirmary was appointed matron 
1 Exeter Hosnital. She was there 

( wving for Tpswieh, whence she went 
ty ears later to Teeds at Gateforth 
the hospital in connection with the Leeds Tuber 
enlosis Association. a post she occupied for six 
‘ears till her appointment to the Yorkshire Co- 
operation for Nurses and Nursing Homes, Ltd., 
in 1906. Mrs. Brothers was also a member of 
the Executive Committee of the Tieeds Branch of 
the College of Nursing 


7 il 


7 


as matron 








EVENTS OF THE WEEK 
April 13th, 19 


HE coal strike continues in spite of the efi 
of the Government to bring the owners and 
men to an understanding. In Scotland the extremists 
among the strikers have indulged in a considerable 
amount of riotous behaviour, notably in West Fife 
and Lanark. The police were stoned, ricks were fired. 
pit property damaged, and colliery officials roughly 
handled. In S. Wales there was also rioting, and 

volunteers were forced to abandon the work of I 

ing. When Mr. Lloyd George endeavoured to 
owners and miners to open negotiations, the 
stipulated that the work of pumping should fir 
resumed, but the miners’ leaders refused thi 
declined the negotiation More rioting broke « 
Scotland in the form of farm fires, thefts, i 
and lamp-smashing. Some of the pits here, i 

are so damaged by flooding that they may nev 
reopened, and the same applies to one or two | 
in Wales 


The railwaymen’s leader 


get 
m 
( 


and the transport k 
decided that if negotiations were not begun by 
day night their unions would strike then in sympat 
with the miners. 

With these continued disorders and no outlo 
a near settlement, the Reserves were called out 
Royal Fleet Reserve, Class B., the Army Re 
and the Air Force Reserve), and defence unit 
loyal citizens were formed. Thousands have crowded 
to join the last. 

Later the Miners’ Federation leaders agreed 
ures being taken for the safety of the 
should not be interfered with, and a conference« 
decided on for Monday to discuss the questions i 
pute \t the conference each side fully stated 

e,. and then Mr. Lloyd George asked time to st 

anscript of the note On Tuesday he met 
side separately, but the miners rejected the Government 
proposals and the situation is critical 

It 1 tated that 40 pit are completely 

fect the future employment of 


the mea 


in the House of Con 


in the mining areas of 


figures show that out of 3,256 French devas 
communes 3,216 have been restored; of 294,00 
homes entirely and 296,000 partly destroyed 280,000 
have been rebuilt or repaired and 130,000 temporary 
homes erected - 
Lord Onslow has been made new 
Secretary to the Ministry of Health. 
The eclipse of the sun on Friday morning wa 
under ideal atmospheric conditions. The last ti 
similar eclipse took place visible to the inhabitants 
of the British Isles was in March, 1858 


Sheffield Royal Infirmary has lost a 


Parliame 


supp y f 
radium, and it is proposed to search for it in the city’s 
refuse 

At an aerodrome on 
Moor, used as a store, the watchman was gaggé 


Newcastle-upon-Tyne 


the aerodrome set on fire. Four farm fires bro! 
simultaneously in the Blyth district. 

Five men who were found guilty at Liverp 
urson, conspiracy, and of being in the posse 
firearms were sentenced to penal servitade for t 
varying from 5 to 10 year 

Several more murders have taken piace in Ir 
one being that of a woman and another that 
crippled ex-soldier, who was shot dead in sight 
mother. 

The ex-Kaiserin has died. She is to be buried at 
Potsdam. 

The German Government has addressed a N t 
the Allied Governmerits claiming the whole of the 
plebiscite area of Upper Silesia 
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PRACTICAL APPLICATIONS OF ELECTRICITY 


By CuARLEs R. 


Gisson, F.R.S.E. (author of “‘ Scientific Ideas of To-day,’ 
Electricity ? ’’ 


‘* What is 
etc., etc.). 


Part VII.—X-Ray Work. 


N the preceding article we have seen how in- 
luction coils work, and now we wish to con- 
ome of the practical applications of the 
We saw that the make and break 
the battery circuit was made automatic by 
of the hammer-like action of the metal 
or most practical purposes it is found 
nient to have some rotary contact 
ker the increased voltage depends upon 
rapidity with which the make and break takes 
One form of contact breaker is driven by a 

| electro-motor which causes a metal point to 
n and out of a cup of mereury. The electric 
nt access to the coil at the moment the 
point touches the mercury, and the current 

s the the metal point leaves the 


ury 


ction coil 


ins 
ng. 
f nv‘ 


as 


wet S 


moment 
of current for the induc- 
from the mains if the 

suitably wired for this purpose. And if the 
nt supply happens to be alternating (a to- 
feo current) we dispense altogether with 
mechanical make and break. The direction of 
‘urrent is changing a great number 
ond, so there is no need of a make 
there will be a continual induced 


mirse 


the supply 
may be taken 


‘Ol 


may 


rite rnating 
mes per sé 


break. as 


t due to the alternations of the current 


will be clearly understood that the two ter- 
ils of the primary coil are connected to the 
terv, while the two terminals of the secondary 
lead out the high voltage induced current; the 
tube, or other apparatus, is connected to 
terminals In addition to these two ter- 
s, there generally two discharge rods 
h act as terminals, and by bringing the rods 
r to one another we can cause the electricity to 
at which point there 

The sparking dis- 
r-ray work is about 


! 
are 


harge from rod to rod 
ears a large electric spark 
of a coil suitable for 
nches. 
Here is a simple diagram representing an z-rav 
but it will be best understood by considering 
it led up toe it. An interesting experiment is 
take a glass tube, in each end of which is fixed 
hort piece of platinum wire; these form two 
trodes within the tube, and by leading wires 
m the terminals of the secondary circuit of the 





AN X-RAY 








ruBE. 


induction coil to those two electrodes an electric 
discharge will take place within the tube. The dis- 
charge will take the form of an electric spark, but 
if we connect the glass tube by a flexible pipe to 
an air pump, and if we withdraw some of the air 
from the tube, we see that the spark is gradually 
transformed into a more gentle discharge, until we 
have a stream of negative particles (electrons) 
passing from the negative electrode (cathode) to 
the positive electrode (anode). If we proceed fur- 
ther with the vacuum pump we find that the 
lumimosity in the tube breaks up into strie, and 
it we have a very good air-pump we see the lumin- 
osity diminishing until the interior of the tube 
becomes dark, excepting where the stream of 
electrons strikes the wall of the tube and causes 
it to phosphoresce. 

When experimenting with such vacuum tubes 
Professor Roentgen (Wurzburg) observed that 
there must be invisible rays coming from the tube, 
for the chemical surface of a fluorescent screen 
was illuminated when placed near the tube, and 
what was of surprising importance—if any metal 
object were placed between the tube and the 
screen the rays cast a shadowgraph upon the 
screen. It was evident that these unknown rays 
(a-rays) were produced by the stream of particles 
striking the glass wall of the tube, and in order to 
increase this effect the stream of flying particles 
made to strike upon a little metal target 
placed at the centre of the tube, as shown in Fig 
7. The electrons are shot off from the negative 
electrode, and the target is connected to the posi- 
tive electrode. It will be observed that the target 
is placed at an angle, so that the z-rays are sent 
out at the side of the tube. In a preceding series of 
articles we saw that the z-rays are of the same 
nature as light, but of very much higher frequency 
(the waves we ry much close r toqe ther): but at pre- 
sent are more concerned about the practical 
applications. 

Most readers will be familiar with thé of 
x-rays. If we place the hand behind a fluorescent 
screen and let the z-rays fall upon it, they have no 
difficulty in passing through the flesh and, passing 
through the black lining at the back of the screen, 
they cause the chemical surface to fluoresce. But 
[the bones of the hand offer considerable 
resistance to the passage of the rays, and 
| therefore they shelter the screen from some 
|of the total bombardment of the rays, so 
that the bones produce a shadow. It is 
really more than a shadow; the do 
get partially through the bones, and 
especially so where the bones are thinner, 
as at the edges, thus producing a rounded 
effect which is something more than a 
shadow. Again. if a piece of solid metal be 
placed on the back of the hand the rays 


was 


we 


use 


rays 
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cannot penetrate it, so that the object is seen 
very much denser than the bones. Indeed, a 
needle embedded behind a bone in the hand may 
be quit: detected through the bone. If one 
places a ' iron inside a wooden box, and 
holds th: ox between the x-ray tube and 
the fluor screen, the piece of iron is very 
easily detected; but if one places a piece of wood 
inside an iron box, there is no hope of detecting 
the box being more opaque than the wood. 

In a later article we shall consider the different 
uses to which 2-rays are put; at present we wish 
to see how they are used. One of the chief forms 
of application is the taking of photographs. What 
we do is to replace the fluorescent screen by a sen- 
sitised photographic plate, and allow the shadow 
to fall upon the plate, thus securing a permanent 
image. We call the image a radiograph, as it is 
much more than a mere shadowgraph. 

The method of taking the z-ray photograph is 
very simple. The photographic plate is enclosed 
in a dark envelope, which protects it from ordinary 
light, but the velope is practically transparent 
to the very short ether waves which we call 
x-rays. A suitable exposure is given, and then 
the plate is developed in the ordinary way. As 
the sensitised plate is protected by its envelope, 
the z-ravy photograph may be taken without 
darkening the room. It goes without saying that 
the room must be darkened in order to see the 
image on the fluorescent screen, or if one has a 
dark cover over the head the screen may be 
viewed in the same manner as the photogr grapher 
examines the image on the ground glass focussing 
screen of his camera. Such an arrangement is an 
advantage when children are being examined, 
otherwise they may be alarmed by the darkness 
and the sparking of the coil. 
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TONSILS AND ADENOIDS 


O those readers who are district or school 
nurses the articles lately appearing in the 


British Medical Journal and expressing a variety 
of opinions on the risks and complications follow- 
rations on tonsils and adenoids will be 
exceeding] Comparisons were made 
as to the complications arising among children 
operated upon in hospital, or operated upon in the 
out-patient departments, and one surgeon found 
that in the latter case the atnount of complica- 
tions was far greater (four times as much), and 
suggests that the operation should only be per- 
if the patient can be admitted to hospital 
forty-eight hours. This is done at a 
while in Bradford, Leicester, and 
London : ic has been established for operative 
work ear, nose and throat —for school children, 
but the difficulty is that most hospital authorities 
ireurnstanced at present that they can 
asked to provide the necessary beds for 
the admission of patients after such operations 
even for fortv-eight hours, although all concerned 
would like these operations done under better con- 


ine after op 
interesting. 


formed 
for at least 


few hi 


are s 
hardly be 





ditions. Very few look upon the operation for 
removal of tonsils and adenoids as a “ trivial p! 
ceeding,’’ and certainly many of the general public 
do not, judging from the ‘difficulty nurses and 
members of care committees often have in per- 
suading the parents of the school children to con- 
sent when the operation has been advised by the 
school medical officer. Still, the frequency of its 
performance and the high degree of technical skill 
displayed by the throat surgeons in performing it, 
and (in the experience of many nurses) the good 
results following it, have lessened the degree of 
seriousness with which it was formerly regard 
\n occasional case will go wrong or give tro 
whatever the conditions may be, and in the 
perience of one surgeon his worst cases have | 
private cases with preliminary treatment, 
every care and attention in good nursing hom: 

On the other hand, surprisingly good results 
be demonstrated from the present system. At 
the hospitals in London of necessity hundred 
these operations are performed each year, confer 
ring great benefit on the patients, and at one 
where 2,039 school children were operated on dur- 
ing three years in the out-patient department the 
statistics show that hemorrhage occurred in only 
0.147 per cent. and otorrhea in 0.147 per cent 
while amongst some 8,000 operations performed 
in this out-patient department during the last | 
years no death occurred, nor has there been any 
case of acute otitis media that progressed to acute 
mastoiditis. Preliminary treatment is arranges 
for, and printed instructions are given to 
parents, the following being a copy as used 
one area of London, while arrangements are made 
with the district nursing association in the neigh- 
bourhood for the children to be visited in the 
evening after return from hospital and as often as 
is necessary afterwards, thus minimising the risks 
as much possible. 

You are to bring the child to the hospital for an opera- 
tion on Tuesday the at 1.45 p.m. It 
be necessary to give him an anesthetic, and therefor 
parent or responsible friend must accompany the child 

The following preparations are required :—(1) On Sun- 
day night, give the child one teaspoonful of castor oi! or 
liquorice powder. (2) On Monday night, give him a hot 
bath and put on clean underclothing. (3) On Tuesday 
morning give him some milk or beef-tea with bread and 
butter not later than ten o’clock, and after that give |! 
nothing whatever either to eat or drink (except a little 
plain water if he is thirsty) 4) Clean the teeth ar 
mouth thoroughly after this meal (5) Bring a clear 
towel. 

After the operation, when you are 
to be moved, take him straight home, put him to b 
and do not let him get up again during the day. G 
him some milk or weak tea, and in the evening 5 
bread and milk, or bread and beef-tea. 

On the day after the operation, if the child seems q' 
well, he may get up: but if he seems at all ill, keep ! 
in bed. Give him only light food such as milk, bread 
milk, beef-tea, and bread and butter. 

Do not let the child go out of doors for three d 
after the. operation. Before leaving the hospital be s 
and ask when you are to bring the child again. 


told the child is 
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THE THYROID GLAND 


r{~HE thyroid is a ductless gland, with two 
| lobes connected by an isthmus, and is situ- 
ited in the front of the neck, above the breast- 
; it has a nerve supply from the involuntary 
uus system. Behind each lobe, and partially 
edded in them, are the parathyroids (para 
le), bodies composed of a compact mass of 
and possessing functions distinct from those 
thyroid. There is difference of opinion as to 
her the thyroid and parathyroids are mutually 
dent or mutually antagonistic, and some au- 
ties believe that the parathyroids regulate 
im metabolism. 
itil recent vears little or nothing was known 
t the functions of the thyroid gland, though 
liseases associated with it had been described. 
second century A.D. Galen taught that the 
tion lubricated the larynx, and one of the 
interesting modern suggestions was that the 
| is vestigial, the ‘‘ remains of some undeter- 
1 functional homologue of the lowest verte- 
’’ Tt is now known that the thyroid secre- 
r hormone occupies a large part in regulating 
bodily functions and development, and any 
listurbance of it has serious results. 
Tn an adult human being deficient thyroid secre- 
‘auses myxcedema, a disease characterised by 
lullness of the mind, general drowsiness, swelling 
er the body. weakness, and cold. If the 
of the thyroid gland has been removed for 
ason, this condition is brought about rapidly, 
the patient loses all intellectual capacity. It 
medied by the administration of a preparation 
from the thyroid secretion, or, formerly, by 
lried gland itself, and the patient is able to 
a normal life, not differing from that of other 
in beings. Deficient thyroid secretion in an 
‘tant mother may cause cretinism in the 
1. a form of idioey combined with physical de- 
‘itv. MceGarrison showed that the deficiency 
these eases is the result of the action of bac- 
il toxins absorbed from the intestines, and it is 
said that pregnancy in itself makes great 
dernands on the thyroid gland. If a district or 
maternity nurse sees that a child is backward, or 
no! developing, she should try and persuade the 
mother to take it to a doctor, as the lack of de- 
pment may be due to insufficient thyroid 
retion. Not every mother takes advantage of 
baby clinics and welfare centres. According 
MecGarrison, endemic cretinism, f.e., the thy- 
deficiency which causes it—is due to con- 
ninated water supplies. 
Simple goitre, a swelling, either small or enor- 
us, of the thyroid gland, unaccompanied by 
v alteration in the general health, is both en- 
mic and sporadic, and has been attributed to 
any different factors: In Alpine valleys the 
lrinking of snow water has been held respons- 
‘le, and both there and in Derbyshire (one name 
‘or goitre is ‘‘ Derbyshire neck ’’) the sunlessness 
f the valleys has been blamed. Excess of lime in 
the drinking water is also supposed to cause it; 


t 
road 


| 





however, in two uplands districts in Scotland 
each supplied with water from a limestone forma- 
tion, the inhabitants of one district were goitrous, 
the inhabitants of the other being free. Many 
now believe that simple goitre, like endemic cre- 
tinism, is due to bacterial comtamination of the 
drinking water, but how is not known. Neither 
has any causal micro-organism been isolated. 
temoval from one district to another sometimes 
has a favourable effect on goitre of many years’ 
standing, and it cam be brought on by residence 
in a goitrous district. Simple goitre is three times 
as common in East Lancashire as in London, 
even in places where the water supply is not from 
a limestone formation and both it and the drain- 
age system fulfil the most exacting modern re- 
quirements. 

Graves’s disease, or exophthalmic goitre, is also 
associated withthe thyroid gland, the symptoms 
being similar to those which are produced in a 
normal subject by the administration of thyroid 
gland or hormone. They are: rapid heart beat 
(tachycardia), breathlessness, protrusion of the 
eyeballs (exophthalmos), emaciation, moisture 
and laxness of the skin, nervous tremors, mental 
excitement, and goitre. Not all these symptoms 
are usually present in one patient. Many dif- 
ferent forms of treatment have been tried, includ- 
ing partial thyroidectomy (thyroidectomy --re- 
moval of the thyroid gland), but, on the whole, 
there is no remedy. Some patients benefit from 
taking thyroidectin, a preparation made from the 
blood of thyroidectomised animals, and, at pre- 
sent, treatment with the 2z-ravs is prescribed in 
severe The actual cause of the disease is 
not known. 

When living at a high altitude there is, nor- 
mally, an increase in the number of red corpus- 
eles in the blood, and the deficiency of oxygen 
increases nitrogenous metabolism. These pheno- 
mena do not take place in thyroidectomised 
animals. Injection of thyroid extract, or feeding 
with the gland itself or with the hormone, causes 
an increase in the number of red corpuscles and 
induces a greater consumption of oxygen. As a 
result. of thyroidectomy, the blood also regene- 
rates more slowly after the administration of 
poisons which destroy the red corpuscles. 

Some particularly interesting experiments have 
been made showing the influence of thyroid ex- 
tract on the growth and metamorphosis of tad- 
poles, and it has been demonstrated that those 
fed with thyroid became miniature frogs in about 
three weeks, while thyroidectomised tadpoles 
remained larval. 

Mention should be made of Parry (1825), 
Graves (1835), and von Basedow (1840), who first 
recognised and described Graves’s disease: of Sir 
William Gull (1878) and Dr. Ord (1877), who 
described myxedema, and pointed out its relation 
to the thyroid gland; of Dr. Murray, who in 1891 
treated myxcedema with thyroid; of Sir Victor 
Horsley; and of Kocher, whose operations for 
Graves’s disease attracted considerable attention. 
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GOOD NURSING 


T is frequently asserted by patients and the 

public in general that nurses tend to be 
callous and hard-hearted, and the general idea 
becomes prevalent that their training makes 
them s It is much to be deplored that such 
an impression should be possible, and it is plain 
that who hold it little appreciation 
of the speed at which a nurse is obliged to work 
in hospital, 
which 

Possibly 


those have 


and the amazing 
has to be do In 
the attitude 
Dy some nurses 
justify the 
pendent upon the ministrations of 
@ revelation of one’s own shortcomings; it gives 
one an opportunity of looking at things from th: 
patient's point of view! 
Some nder in 


end 


amount of work 
a specified time 
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17 


‘_paration 
and 
she regained 
pnvsique 
t their por 

ice are supposed to be similar 

All fair-minded nurses will that great 
leal of unn: suffering is caused bv this 
lack of pe rception the failure to estimate the 
true difference of patients 
[ have frequentl) ‘complain, when 
they themselves were patients, that although 
there definite neglect, vet there was a 
certain intolerance—even  indifference—on _ thi 
part of the nurse with respect to individual idio 
syncrasies. Training-schools do not give a list of 
these; the nurse herself must possess the instinct 
to perceive them. Skill and an exact sense of duty 
as they are, cannot work alone; intelli- 
gent sympathetic perception must be added to 
give and to set in motion the whole machinery 
for the relief and comfort of the patient. 

In a busy hospital a patient instinctively turns 
for help to the nurse who invariably realises 
(without having her attention called to them) 
the minor yet pressing details of the patient’s 
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comfort, and, although rushed, time 

stop and adjust a locker so that the patient 

reach it without stretching, or who, although 

time has not arrived for drawsheet changiy 
snatches a minute to supply a fresh and sm 

for the weary back and aching lin 
Observation, followed by the adjustment of tl 

small but important details, makes the differe: 
between good and indifferent nursing 

Patients ar victims of 
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DeTaits are published in the Daily Chronicl 
the Radium Institute who have died 
nurse was Miss B. McDarby who died of heart di 
with the effects of radium. Tireless 
has been made and a system of protection instituted w! 

is claimed, counteracts the ill-effects. The head «& 
report) had rosy cheeks and laughed at 
One of her fingers has been affected, bu 
getting bette: The nurses carry the radium in | 
ead i ned boxes 
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Pur beauty of sound ” was most 
demonstrated at the Steinway Hall on April 7th by 
Louie Bagley, whose lectures and criticisms were so he 
to members of the London Centre of the College of N 
time Miss Bagley’s 
scene in “The Trojan Women” of the meet 
Helen and Menelaus, and ‘‘Bergliot,’’ by B 
son, as well as some humorous “Poetry Rot”; but 
haps Mr. John Drinkwater’s “‘Crowning of Drea! 
John,’’ and Mr. Galsworthy’s ‘‘Muffled Ship,” in 
“Visions,” showed more than anything else our mot 
tongue at her very purest and best, as interpreted 
Miss Bagley. 
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The First Trial of MILTON almost invariably evokes the comment— 


What aGodsend 
to every Turse! 


LISTEN! Do you know of anything else like this ? 
1, INSTANTLY DESTROYS ODOURS. 


A tablespoonful or two of MILTON added to the water in a bedpan or a closet seat 
before use will keep the room absolutely free from any odour, even in the most unpleasant 
cases. MIL N does not cover up one strong smel! with a stronger one, but it instantly 
destroys any and every sickroom smell. This effect is really astonishing ; also, it is really 
a Godsend to every nurse 


CANNOT IRRITATE OR BURN. 


This applies both to the skin and to the most delicate membranes. Of this there is ample 
and conclusive proof. 


ABSOLUTELY NON-POISONOUS. 


It is priceless for internal (as well as external) use, especially for douching 


: DOES NOT STAIN LINEN OR DRESSINGS. 
THE PHENOL CO-EFFICIENT On the other hand it will «wiitly remove all stains from any white linen or cot'on goods, 


OF MILTON, according to tests : without the least burning or injury te the fabric 

r . ™, ic ' 4 
conducted at various times by eminent : A BOON FOR TIRED FEET. oe 
bacteriologists, may be summarised as = The relief is rapid and seems almost magical. TRY !T 


follows : : AN INVALUABLE ANTISEPTIC. 

: Most exhaustive clinical and bacteriological tests have shown that for all Antisept'c and 
oe er purposes MILTON compares favourably with any preparation heretofore 
produced. 





Typhosus 

Coli Communis 
. Tetani ... . . : 
3 Subtilis ... ™ : We will gladly furnish full Analysis, Bacteriological Tables, and medical data to support every 
‘ Anthracis (Spores) «+ : claim which is made for MILTON. Complete directions accompany every bottle 

Enteriditis ALL CHEMISTS STOCK MILTON. 
. Influenze (Pfeiffer) : N | 

Tuberculesis (Humen) . : If you have not tried MILTON your professional card will bring you a sample bottle 

: Write to Dept. N.T., 

MILTON MANUFACTURING CO., Ltd., 125, Bunhill Row, London, E.C. 1 


























In the Constipation of Infants— 


there is nothing that brings such sure and easy results as 
“CarMEX.” This palatable emulsion contains, in 
addition to a large percentage of the purest Liquid Parafhn, 
all the best known and tested antacids, aromatics, etc. It 
is therefore ideal for all digestive disorders of infants, 
particularly “‘ Winp,”’ Co ic, etc. 


Carmex may be given in the Baby's botile. 
An Appreciation. FOR 


A Nurse writes :- ALL DIGESTIVE 

“1 consider ‘ Car- DISORDERS OF 
mex’ the best thing INFANTS & CHILDREN 
I have used during 

15 years’ experi- 

ence as a Maternity TurnsBabysTears toSmiles 

Nurse, and I am 

recommending it to From all Chemists, 1/3 and 3/= per Bottle. 


all my patients.” - 
Specimen free to Nurses. 


THE WM. BROWNING COMPANY LIMITED, Manufacturing & Export Chemists, 
Albert Works, Park Street, London, N.W. 1. 
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THE VALUE OF Actual Manufacturers, 


SAVORY & MOORE'S FOOD : 64, Aldersgate St., E.C.1. 


AS A CORRECTIVE OF CONSTIPATION 




















TEST/MONY i ML A NURSE 
FEBRUARY 2ND, 1921. 


“ After putting my little son on your Food there 
has been no trouble whatever, all constipation 
seems to have been corrected by its use. 

“Your Food is without doubt perfect. My 
baby, though only 5 months old, has more than 
doubled his weight (birth, 7 lb.; 5 months, 16 Ib.) 
and is strong, happy and contented. As a fully The “MARIE,” The “ARMY.” 
trained nurse I have had experience with all Foods )-tenpaely-y 5. om owmet ot vo 
but none has given me such satisfaction as yours Coatings, All Wi a. banter The “RODNEY.” 
and I am always recommending it.” ppp Bilk orCrépe de Chine, e## quality Apron cloth 
; : Excellent value. Good quality Irish Unic 


Pure Irish Linen, 6/6 
15/11 Beautifully gored and 


SAMPLE FREE TO NURSES. ar Runs. 


. g ; i When ordering please wentios 
A Sample of Savor) Moore s Food wii é ent sise of waist and length required 


a to Nurses on request, ention the Nursing . 
Tim and « Write for our Catalogue and Patterns Post 


SAVORY & MOORE, LTD., 
Chemists to The King, = Gaaeas © Highest Value, 


143, New Bond Street, London, W. 1 COLLAR. Lowest Prices. 
1} and 2% in. deep, . 
gia. and $ONe. exch. Telephone: City, 319. 


X PEDICULOSIS xX 


“DERBAC” (Disinfestant) SHAMPOO SOAP 





Free upon application. 















































For the safe, quick and effective destruction of Pediculus Humanus and 
the embryo in the nit without the slightest injury to either skin or hair. 


Exhaustive tests have been carried out under the supervision of 

QUICKLY DESTROYS the medical and nursing staff in one of the largest school clinics 
Pediculus capitis in this country. “DERBAC” Shampoo Soap successfully 
pediculus corporis and completely complied with the stringent test conditions set by 


— pubis the medical officers, viz. :— 


Embryo in nit. 1. That the lice be destroyed. 
2. THAT THE EMBRYO IN THE NIT BE DESTROYED. 
3. That no injury will be done to either skin or hair. 


A MEDICAL OFFICER OF HIGH STANDING REPORTS :— 
“IT have definitely established the fact that the embryoes are 
killed and undergo disintegration in the nit after treatment with 
your soap.” 


' ““ DERBAC” Soap is sold at 6d. and 1/- per tablet. 


FREE SAMPLE will be sent to any member of the medical profession or 
anyone with practical interest in child welfare on application to the 
patentees and makers :— 


SAPON SOAPS LTD., London Bridge, E.C.4. 
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Its occasional use 
prevents reinfesta- 






































NURSING TIMES 

















You will then begin to understand why one well 
made frock of Tootal Piqué will prove more econ- 
omical than two or three ordinary frocks of ordinary pique. 


1} S* the new patterns of Tootal Pique offered below. 


Specially woven to avoid splitting, Tootal Piqué remains 
still charming when you might well expect to find it frayed. 
Yes !—it will stand even the frequent washings to which 
you subject your frocks. Name always on selvedge. 


TOOTAL PIQUE 


6/3 THE IMPERSONATION OF QUALITY 


ee Seat ia ate FREE PATTERNS 


unteed in- 


EASY TO WASH 


gy oe Send a postcard for them to Tootals 
pital Outfit Dept. B2], 32, Cheapside, London, E.C.2 


y Limited, Manchester, Manufacturers of Tobral rantulle tal Piqué, Tootal Shirtings 
t — the indelible’ voile; Lissue, Pyramid and Lova Handkerchie n ] loth 
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RGOAPIOL (Smith) is a singularly potent 

utero-ovarian anodyne, sedative and tonic. 

It exerts a direct influence on the generative 
system and proves unusually efficacious in the 
various anomalies of menstruation arising from 
constitutional disturbances, atonicity of the repro- 
ductive organs, inflammatory conditions of the 
uterus or its appendages, mental emotions or 
exposure to inclement weather. 


i, sat 7) analgesic in gynecological cases, Ergoapiol 

KY : y Wy mith) is superior to opium or coal-tar derivatives 

AM * pepe RHEA in that, besides relieving pain without exposing the 
3 NEE ‘ patient to the danger of drug addiction, it also offers 


MENORRHAGIA i a tonic and restorative action upon the pelvic 
METRORRHAGIA SA} sViscera. 


ETC. | oa Itisa uterine and ovarian sedative of unsurpassed 
: : value and is especially serviceable in the treat- 
ERGOAPIOL at 3 eh x supplied only in ment of congestive and inflammatory conditions of 
packages con aining y p . these organs. 
DOSE: One to two capsules three A N - ‘ 
é 2 The anodyne action of the preparation on the 
reproductive organs is evidenced by the prompt- 
ness with which it relieves pain attending the 
catamenial flow, and its anti-spasmodic influence is 
y AAS manifested by the uniformity with which it allays 
ARON ne i Dy ms nervous excitement due to ovarian irritability or 
— _ other local causes. 
Ergoapiol (Smith) proves notably efficacious in 
amenorrhea, dysmenorrhea and menorrhagia. 


or four times a day. « “ 
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Perfect Provision for Baby 


HE nursery is of the greatest 

importance as a centre of 

domestic affection and of 

national expectation ; in it lie 
the hopes of the parents and the 
hopes of the country. Al babies 
make A] adults, and so, too, with 
well-directed care, do dozens of 
youngsters of a lower category. 
Father and mother wish to see their 
infants sturdy of limb and bright of 
eye, with rosy cheeks and healthy 
bodies. The nation also needs 
such children, and the most careful 


medical science is wisely devoted to 
the nursery. Boots 7he Chemists 
have given special thought and 
scientific attention to infant welfare, 
with a desire of seconding the efforts 
of the medical profession, to ensure 
the health of the people by proper 
care in childhood. 


They provide all nursery requisites 
so thoroughly reliable that their ser- 
vice has earned the nurse’s respect, 
the doctor's commendation and the 
mother’s gratitude. 


FOR ALL NURSERY, BATH & TOILET REQUISITES 


Over 600 Branches 
throughout the 
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A SANDWICH TEA 


i one’s own home, even if that be a ‘‘one 
| flat’? and your house-pride can find an outlet, only 
clever contrivance by which a bed may masquerade 
hing from a luxurious couch to a—literally—festive 
It often happens that you wish to offer something 
your visitors than dainty cakes and pastries, and 

i will find a sandwich tea just the thing. Sand- 
may be as substantial or as light as you please ; 
lates are needed, and no knives and forks—a con- 
where washing up falls to the lot of the hostess! 
varieties should be provided ; these can be made 
ratively small cost, and remember, if you would 

m do you credit, that special attention must be 
flavouring. It is often this that makes all the 
between their being dull or delicious. Any of 
ing are sufficiently uncommon to prove a pleasant 


T ERE is always a special charm in dispensing hospi- 
ty in 


” 


CHEESE AND Not. 


eam cheese. 2 tablespoonfuls of chopped 
milk. nuts. 
Brown bread-and-butter. 


A little cress. 


cheese with the chopped or ground nuts into 
paste with a little milk; season, and spread on 
s of wholemeal or Hovis bread, covering each 
ther slice spread with margarine or butter and 
ess. Press together, and cut into fingers. 


CHEESE AND GINGER. 


ream cheese. 2 ozs. of crystallised ginger. 
nch rolls. A little milk. 
margarine. A little sugar. 


he ginger finely, and make it into a smooth 

h the cheese and milk. Spread it between two 

itered rounds of French roll, trimming the edges 

Sprinkle the tops with granulated sugar, and 
in the centre a small piece of ginger. 


Better BEAN. 


ipt of cooked beans. Seasoning. 
Al sauce 1 tablespoonful of melted 
Brown bread-and-butter. butter. 
the butter beans for at least twelve hours, and 
nmer over a gas ring, turned very low, until quite 
Mash through a coarse sieve, mix into a smooth 
ith the melted butter, season with salt and a little 
tard, and flavour to taste with the sauce. Spread 
thin slices of brown bread and butter, and cut 
1res or triangles. These are very nourishing, and 
place of meat. 


SARD.NE AND PICKLE. 


nes, 2 tablespoonfuls of chopped 
bread-and-butter. pickles. 


refully skin the cardines, remove the bones, and mash 
smooth paste. Add the pickles, very finely chopped, 
ead the mixture on slices of white bread-and-butter. 
with small sprigs of watercress placed so that 
aves just show at the edge when the upper slices 
lded; press together, and cut cornerwise in two 


Ham AND PARSLEY. 
2 ozs. cooked ham. 


Seasoning. 
Hovis bread-and-butter. 


sprig of parsley. 
\ little dressing or mayon- 


Minee the ham, add the finely chopped parsley, a little 
mayonnaise or salad dressing, and a pinch of dry mustard. 
Spread betwen the bread-and-butter, and cut into rather 
broad fingers. 





Eco anp CAPER. 

1 dozen capers. 
Seasoning. 

White bread-and-butter. 


2 hard-boiled eggs. 
1 tablespoonful of 
butter. 


melted 


Chop the eggs and cooked capers together, mix into a 
paste with the melted butter, season with dry mustard, 
pepper and salt, and spread between slices of white 
bread-and-butter. 

Savoury Ece. 

1 tablespoonful of butter. 
tablespconful of onion 
juice. 
little salad dressing or 
mayonnaise. 


Seasoning 


3 hard-boiled eggs. 

1 tablespoonful of vinegar. 1 

1 tablespoonful of chopped 
parsley. A 

Wholemeal bread-and- 
butter. 


Mix the finely chopped eggs with the parsley, vinegar, 
onion juice, melted butter and seasoning, with just suffi- 
cient dressing or mayonnaise to make a smooth paste. 
Spread between slices of wholemeal bread-and-butter, press 
together, and cut into squares. This recipe makes a 
large plate of sandwiches. 

Beer, Ecc, anp Tomato. 
2 eggs. 

tablespoonfuls of milk. 
White bread-and-butter. 
2 ozs. of pressed beef. 


1 dessertspoonful of 
garine. 

Seasoning. 

2 tablespoonfuls of pulped 
tomato. 


mar- 


Melt the margarine in a saucepan, and add the pressed 
beef, cut into smal] pieces Stir round until heated 
through, then add the weil-beaten eggs and the milk. Put 
the saucepan over hot water, stir in the mashed and 
pulped tomato, and continue stirring until set. When 
quite cold spread between thin slices of white bread-and- 
butter, and cut into broad fingers. 





THE TUBERCULOSIS DAY PRAYER 


QO GOD, we pray Thee, for all whose vigour is being 


drained by slow and wasting illness, strengthen their 
powers as they battle for their life, and, if it be possible, 
we beseech Thee to restore them and grant them the ful- 
ness of their years. If their strength is failing, give them 
courage still to labour cheerfully, and to leave to those 
who love them dear memories of faith and patience for 
the distant days. 

Since we are all jointly guilty of the conditions which 
have bred their disease, may we stand by those who bear 
the burden of our common sin, and set the united will of 
our community against this power that slays the young 
and strong in the bloom of their life. May this death that 
creeps from man to man be a solemn reminder that we 
are all one family, bound together in joy and sorrow, in 
life and death; that we may cease from our selfish indif- 
ference, and together seek Thy kingdom and Thy righte- 
ousness, which will bring us health and life.—Amen.— 
From The Canadian Nurse. 








INVESTITURE AT CAIRO 


Ai Investiture took place on Monday, March 28th, 
in the Residency garden, Cairo, when Field-Marshal 
Viscount Allenby, the High Commissioner and Comman- 
der-in-Chief, gave an address in which he congratulated 
the recipients on the honour conferred on them by His 
Majesty, in recognition of the eminent services they had 
rendered. Among the recipients were the following :— 
R.R.C. (1st class): Miss A. G. C. Dempster, Miss E. J. 
Minns (and Bar), Miss H. W. Reid (Bar only), and Miss 
M. E. Stewart. After the ceremony tea was served in 
the garden, and a military band and bagpipes played a 
selection of music, terminating with the National Anthem. 
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SKIN DISEASES 
J NDER the auspices of the Glasgow Branch of 
Women Health Visitors, Sanitary Inspectors, and 
School Nurses. a lecture, entitled “Our Mutual Friends 
and how to treat them,’’ was recently given by Dr 
Herbert Brown (dermatologist) in the Scotish Nurses’ 
Club, 205 Bath Street. 

The lecturer said he hoped to be able to help in 
diagnosing and treating some of the commonest skin 
affections which health visitors -were likely to meet in 
the course of their work. There were the parasitic dis- 
eases, the commonest being pediculosis (caused by the 
pediculus, or louse), and usually found among dirty and 
underfed people. There were three varieties of pediculus 

the head louse, body louse, and crab louse. The head 
ouse was often found on children. The first thing to 
remember in treating was to kill the nits and lice, the 
second to get rid of them, and the third to soothe irrita- 
tion. He considered that saturating the hair in 1 in 20 
carbolic for not more than five minutes was the best way 
to kill the pediculi, being careful of the eyes. and remem 
bering to smear the skin of forehead and neck with 
vaseline as a protective measure, The head should then 
be washed with soft soap and water. The hair should 
be cropped. Very often the head was in such a mess 
with crusts, matted hair, and vermin that very little hair 
could be cut. In these circumstances the cheapest and 
simplest way was to have the head smeared with a thick 
layer of black soap and covered overnight. In the morn- 
ing it should be washed, and the process repeated, till 
the scalp was cleaned. Then, after applying methylated 
spirit, an antiseptic soothing ointment should be rubbed 
on 

In the of the body louse, brown pin heads and 
scratch marks on shoulders, waist, and hips were charac- 
teristic of the affection. The clothes should be sterilised 

r animal pars was the acarus, or itch mite, 
ised scabies ) diagnosing this disease the first 
: re tl : shown on the surface 
terminated by a small white 
carus itself, just under the 
be seen through a micri 
the webs of the finger 
idults) the anterior fold of the axilla, 
et. and round the ankles, which became 
and crusted sores in the secondary 
nfectior For treatment, except in children 
5. the surface of the skin should be removed by 
of a solution of hot water and borax and a nail 
Sulphur ointment should then be applied, and 
should be done twice a day for four days, but no 
oftener, or a state worse than the disease itself might 
he brought about 

Ringworm was caused bv a_ vegetable parasite, and 
when found on the body was easy to treat, but on the 
head it was a different matter, as the fungus penetrated 
into the bodv of the hair. causing it to become coarse 
and brittle. The hair must be shaved and iodine crystals 
in lard applied 

Baldness in children. known as alopecia, was often mis 
taken for ringworm. and was caused by febrile illnesses, 
or some constitutional effect. It often affected eyebrows 
and evelashes 

Dr. Brown, in speaking of nettle-rash (acute), said it 
was often mistaken for scabies, The differences were 
that it got worse in the night, and did not affect hands 
and ankles. etc. There were no burrows, and no crusted 
sores 

He dealt next with impetigo. which was bacterial, and 
caused bv the streptococcus Tt was very like eczema, 
but could he distinguished by the “ stuck on ” appearance 
of the scar The first steps were to remove these scars 
by soaking in horax and hot water, or hot olive oil. A 
starch poultice should be applied. antiseptic ointment 
being finally applied so as to cover the parts. A different 
variety of the same disease was erysipelas. 

As to eczema, very little was known about it, and the 
treatment, consequently, was very difficult and trouble- 
some. It was due to some internal derangement, which 
caused an inflammation of the skin. redness, heat, swell 
ing. and oozing of sernm from the surface. cansing crusts. 





Che first thing was to clear the surface and relieve itch. 
ing. Once the surface was clear, a thick starch poultice 
(at least a quarter of an inch) must be applied every 
four hours, and care should be taken that it did not 
adhere to the skin. 


THE QUIET HOUR 
THE MEANING OF FRIENDSHIP. 


U any of us realise the strength of it, I wonder, 
DL) anil some bereavement or sudden shock startles w 
into a wider knowledge of what our friend has been to 
us? While she was here we took so much for granted 
her unvarying kindness, her constant thought were w 
much a part of our daily life as the air we breathed or 
the sunshine. It seemed quite natural to claim her sym- 
pathy, and never to find it wanting; quite natural to 
share with her all our woes, though when joys came our 
way we forgot her for a while; somehow we had not 
time to tell her much when ali went smoothly with us 
Her letters came regularly, evem if ours were fitful, and 
the handwriting we knew so well always brought usa 
sense of pleasure. 

One day they stopped coming, and we felt aggrieved; 
it was not like her to neglect us. Then we heard she 
was ill, and then—she had gone. There came a blank and 
a silence. : 

The world has seemed different ever since, peopled by 
men and women whose familiar faces look strange as they 
meet our gaze. Kindly folk murmur words of comfort; 
they talk of the healing effects of time; of meeting her 
again in some far-off land where there shall be no more 
tears But it’s now that we want her—the touch of her 
hand, the sound of her tender voice. And all the love we 
had in our heart for her, weighed down though it was by 

crust of selfishness, surges up and overflows in remorse 

She never knew—-she never knew!’ Wou 
oved her more : 

But thoug} the dear ec mpanionsh p 1s broker 
one else can take her place since only once in 
is it given to us to meet such a friend as she! 
will go on and on. If friendship means anything it 1s 
for ever; God does not give but to take away Would 
it be like Him,” asks Elizabeth Stuart Phelps, “to let 
two souls grow together here, so that the separation of 
the day is pain, and then wrench them apart for eternity 
What is meant by such expressions as ‘risen together 
sitting together in heavenly places?’ If they mean an) 
thing, they mean recognition, friendship, enjoyment. Ow 
friends are not dead, nor asleep; they go on living; the} 
are near us alway, and God has said, ‘ We should know 
each other there.’ ” 

May we pray for the friends God has taken to Hin 
self? This is the cry of many a troubled sou! who 
struggling through desolate places. It seems t me thal 
we can do no less, even though to the depths of ow 
being we know that in His love they are safe. Gladstone’ 
beautiful prayer for ‘“‘A friend out of sight” has com 
forted many a mourner, and two short passages toward 
its close voice our own wistful longings : 

“Tell him, O gracious Lord, if it may be, how much I 
love him and miss him and long to see him again; and 
if there be ways in which he may come, vouchsafe hin 
to me as a guide and guard, and grant me a se! of his 
nearness, in such degrees as Thy laws permit. 

“Tf in aught I can minister to his peace, be p 
Thy love to let this be; and mercifully keep 
every act which may deprive me of the sight of 
soon as our trial-time is over, or mar the fullr 
joy when the end of the days hath come.” 


No coward soul is mine, 
No trembler in the world’s storm-troubled sp! 
I see Heaven’s glories shine, 
And faith shines equal, arming me from fear 
Emily 
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CO-ORDINATION OF NURSING 
SERVICES 
RVEY of health work in Cleveland, U.S.A., 
nted in the Lancet, contains the following interest- 
iarks on nursing : . 
Nursing Survey, which was in of Miss 
10 Goldmark, Secretary of the Committee for the 
f Nursing Education, is not only of inestimable 
is an exhaustive study of the existent nursing 
but by the recommendations made it has revealed 
nendous possibilities which may be achieved by 
epartment of nursing in health administration 
ut the State. To study the “Nursing” Section 
Survey is to realise more forcibly than hitherto 
part which must be played by the trained nurse 
issioner of health” in getting over to the indivi- 
nbers of the community the laws of health which 
evolve a healthy nation 
ewing the hospital training schools in Cleveland 
ous that nursing authorities are facing the same 
s in producing an efficient nursing service as our 
es are facing in this country, the most prominent 
are financial difficulties; dearth of candidates ; 
y of medical service for training; difficulty of 
» affiliated training that nurse students may have 
general training; failure to correlate the theory 
tice of nursing owing to lack of sufficient direct 
m by the instructor and to of suitable 
it. 
commendations suggested 
fficulties include : 
e establishment of a university training school 
ald bring about the independence of the hospital 
ning school, and would ensure better students: and 
nstruction. The university would give a definite 
f college training, an equal length of time fo 
training, and a final academic period for addi 
in nursing specialties. Such a scheme has 
out in other States in America with great 


charge 


} : 
iaACK 


to ameliorate some of 


urses 
ked 


adequate system of cost accounting in the train 
ls, which would include a separate budget for 
ng schools and would state the financial value of 


work done by the student nurses and the saving to 


hospitals from the utilisation of thei: services. 


irgent 


andidate 


Compulsory minimum educatidnal requirements. (An 
eed in this country as a means of reaching the 
pe of women and increasing the number of 


s.) 


d) Improved equipment and qualified instructors for the 


educat 


e 


1 of the nurses. 


\ffiliation of the different hospitals in order to 


furnish adequate clinical facilities for the general training. 


and 


enter t! 


f 


ST 


ecial courses arranged for students intending to 
field of public health. 
lhe payment of all lecturers. 


I 


g) The provision of ward helpers, which would enable 
the th 


tra 


Whict 


dip 


be } 


nurse 


pitais 
The Western Reserve University has provided an excel- 


lent 
sucl 
deve 


T 


work 


ri 


he 


iS 


unde 


; 
are : 


H 1S} ) 


Tub 
Ing T) 
The 


asset 


mag 


e years’ hospital course to be reduced. The prin- 
derlying such reduction to be (1) that all nurses 
ng should have the same basic education, after 
hey may be graduated with the certificate or 
of nurse; (2) that, in addition, courses should 
led leading to a special diploma for public health 
far teaching and administrative positions in hos- 
nd for specialties in private duty. 


irse in public health nursing for district nurses ; 
scheme is highly commendable, and could be 
ed with advantage in this country. 

most commendable feature of the public health 
Cleveland is the correlation of the various services 
Central Nursing Committee, which represents 
ision of Health of the City Department of Wel- 
Board of Education; Babies Dispensary and 
|; District (Visiting) Nurses Association; Anti- 
ilosis League ; Western Reserve University Teach- 
trict. 

xistence of such a committee has proved a valuable 
for public health nursing in Cleveland, and results 
neralised system maintaining a uniform high stand- 


he 


} 
e 


oa of nursing care, and lessens the chance of duplication 


sunderstanding among the various agencies at work. 





This Survey of the Public Health Services of Cleveland, 
which is a realisation of its responsibilities in health 
education by the Western Reserve University, is impres 
sive; splendid work is being done in a district having 
an estimated population of 65,000 inhabitants. One of 
the poorest and most congested areas has been set aside 
as a practice field for the practical training of public 
health nurse students, and has proved a valuable labora- 
tory for experimentation in policies and methods of an 
educational character. Industrial nursing is being widely 
developed, and, although one of the youngest of the 
Public Health Services, it is nevertheless one of the most 
important. 

in dealing with private duty nursing, the employment 
of trained attendants has been a subject of lively con 
troversy, but it is rightly felt that the framing and enact 
ment of suitable legislation must first take place before 
trained attendants are officially recognised. 

One gathers from this Survey that the medical, educa- 
tional, and health authorities of Cleveland are obviously 
alive.to the fact that, unless women responsible for carry 
ing out prescribed medical treatments and instructing the 
people in the laws of healthy living are expert and fully 
qualified to do so, the efforts of the medical profession and 
health authorities are proportionately frustrated. It cannot 
be denied that the work of the medical profession could 
be immensely enhanced by a body of educated women pos- 
sessing not only a sound academic education, but a profes- 
sional education qualifying them for the important work of 
bringing to the people the benefits of medical and sanitary 
science. Surely the moment is ripe for such a body as the 
Ministry of Health to make a survey of the nursing ser 
vices available in this country, that we may realise where 
the weaknesses lie, and by adjustment and development 
of all available clinical opportunities may more adequate], 
meet the needs of the community. . 


18 





“a. 
(With apologies to Mr. Kipling.) 


Ir you can hold your own when all the nurses 
Are saying nasty things about your work— 
If you are always asked for by a doctor 
Because he knows the nurse who will not shirk; 
If you can sit and not be tired of sitting 
And waiting for the Matron’s voice to call— 
‘“* Nurse, you are wanted for a case most urgent! 
You must not stop to pack! You're first on call!” 


If you can go, and make that going pleasant, 
If you can leave the Home and feel content ; 
If you can work both day and night together 
And look as if from Heaven you had been sent; 
If you can make yourself a human motor, 
And work, and take the hardships with a jest 
(Perhaps the patients’ friends will then remember 
A nurse is only human like the rest). 


If you can gaily enter any household 
And not by word or deed upset the maid, 
And wait upon yourself and on your patient 
Because they say: ‘‘ Well, after all, she’s 
If you can only stay and hold your head hig 
In spite of slights from patient or his friend— 
Then after weary weeks of dull existence 
You leave the house—the patient on the mend. 


‘oh ‘ 
1 


If you can take just any work that’s going 
And sit there ready—boots on—trunk in hall— 
If you can look as if you really loved it 
And never grumble when you're first on call, 
If you can manage to be always cheerful 
Always orepared, with ‘‘ money in your purse ”’ 
Yours is the life, and everything that’s in it, 
You've chosen right to be a “ private nurse 


K. M. 
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THE COLLEGE OF NURSING 
CENTRE. 
1RR.C Oakbank H 8 pital 
Club (Miss Roy Reid), 10 Clare 
Saturday, April 2nd, ‘Bring and 
aid of the Centre’s funds. Tea 
gaiety to the whole proceedings 
with all 
towards the 
left ! 
members and their f 


GLASGOW 

c.: Miss Moseley, 

Ar the Glasgow Nurses’ 
mont Terrace, W., on 
Buy Sale’’ was held 
ind music gave an air of 





Che stalls were well filled 
ilttractive 


Was verv iittie 


sorts of 


delightful and 
end of the 


The stalls were 
7 


afternoon 
» managed by 
4 lls. 3d 


goods, but 


iends, and £ 
ENTRE 

Felicte Norton, BR yal Portan 
Hospital.) 


meeting held at the 


PORTSMOUTH ( 


ruth 


FOLLOWIN« ipo! 


! Royal Ports 
mouth Hospital, at 


ch Miss Sherifi-MacGregor, organ- 
ising tary of the yllege of Nursing, spoke, Mis 
Ale. ck, R.R.C., Matz hospital, 
meeting at which it was unanimously decided to form a 
ocal Centre of the College of Nursing. Miss Alcock was 
nominated chairman, Miss Dufty was elected hon. trea 
rer, and the Hon. Félicie Norton hon. secretary, and 
+ committee representative of all branches of nursing was 
formed. Suggestions received from members’ were 
ght before the committee I first meeting, and 
of lect was arranged. 


secre 


above called a 


ng syllabus 


CENTRE aT LEEDs. 
ndall, W 
Leeds.) 
held next Thursday, 
ollinson’s Café, Albior 
of otiicers and member 
be prov ae 


subscriptior 


Y ORKSHIRE 


Miss Li 


8} ital, 





ymen and Children’s 


[HE annual meeti Will 


om 0 to oO p.mM., 


: Leed 
He snry Baynton nm d week, he Skin Game, 
Che Centre w ay hi lf the price of the booked 


Will indly let the hon. sec 


seats 
members 


On March 
spent a most 
Nurses’ Home 
Innes. R.R.( 


when M 


KILMARNO« 


Infir mary, 





\ MEETIN Kilmarnoc 
nd pern 


p.n 


be turthe 
will be 


wel 
ntention being 


not late. than 


Q.V.J.1. AND INSURANCE 
MEETING convened by 
Victori 


xecutive of the Queen 


London o1 


nursing servi 


a Inst te f urs vas held in 
q 


or unde ecti 


x pressed with 
é present ing 


practica 
unanimity approved 
at es 
a) That le rm any agreement with one approved 
should be the same for all other approved societies, 
and, if possible, the same for all nursing associations. 
b) That payment on the basis of per visit or per 
was altogether preferable to a per capita basis. (In this 
all the representatives of approved societies present 
agreed Those r@presenting the Institute expressed the 
view that they could meet this position where a contribu- 


society 


case 
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tion was at present being paid dn a provident ba 
an insured member (such contributions as a rule c 
also the nursing of his family) by making a reb 
refund to their contributor equivalent in monetary 
to the contribution which might hereafter be ma 
his society for nursing services to himself. 

c€) The 
wtlual 
based 


area 


charge to be made to' approved societies 
nursing done to members would be a fi 
upon the average cost of nursing services 
possibly some figure between 1s. and 1s. 4d. 
That as regards London the best authorit 
making of the necessary arrangements would prot 
the Central Council for District Nursing; and 
provinces the Nursing Association in co-operati 
the Institute. As regards the propaganda at 
emanating from certain insurance ‘ 
recognised that the present cost of providing med and 
sllied services through them hea and 
that a large part of the societies’ money set a 
nursing might become absorbed in administration 
through insurance committees the Minist: 
doubtless upon a due proportion of the 
committees’ administrative expenditure being de} 
the nursing services’ account ; whilst the inevitab| 
sway of insurance committees and the 
functions to local authorities would practically 
the loss of all control by approved societies « 
money Further, the condition—which was a} 
inherent in insurance committee schemes—that 
service to insured persons should be entirely di 
upon the initiative of a doctor, one t 
those approved societies who had already had ¢ 
f providing nursing services for their membe 
assent. 

e) That subject to a time limit for no 

ety of, say, three days, the calling in of a 

mber either before or after the 
] recognised by the society, the latt t 
tion to continue further resp nsibilit 
rvices, or to disclaim responsibility if 


committees, 


was @xct edingly 


since 
insist 


transfe 


was not 


doctor’s 


a fitting case for cont 
Notification of the calling n of the 
riven to the society forthwith, the 
report as to the progress of the case at interv 
and to be notified on termination of atte 
was pointed out on behalf of the Institute 
being paid a ilar independent of we 


nuance 
nur 


society to 


no incent neediess bi 
approved societies 


g) Authority 


ive to ate 


main in the har 
its responsibility 


must always re 
ipproved society to terminate 
provision. of services in a particulaa 
The desirability of a body or insti 

whom payments could be made by approved societ 
emphasised. It was recognised that in some fo 
would have to be conceded to approved 
body or institution concerned. 

(i) While not seeking to deprive the nursing in 
of their right to gratuitously nurse the really n« 
yoor, it as recognised that in some and 
form the pie we institutions would have to d 
between the members of the approved societies 
enter into the proposed agreements and those 

t—the latter, for example, being required ti 
nursing services desired by them a sum at least e 
to tl mount which a society would pay for id 
its members 

Finally, it wag arranged that a combined meeting 
he held of the Joint Committee of Approved _ 
ind the Executive of the National Conference of Indus- 
trial Assurance Approved Societies to 
going suggestions and (if found desirable) to ay 
sub-committee of three to meet three from the 
side to form a drafting sub-committee for the 
of setting out the terms of the proposed agreement 
above report is from the National Insurance Gaze 

After a meeting of the Joint Committee of A 
Societies and the Executive of the National Conierence 
of Industrial Societies a further conference was he'd 0M 
April 7th and a draft agreement on the above li 
approved for submission to all District 
Associations. 


case or gen 
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bv the 
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discuss 
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T. H. WILLMOTT 


NEXT HOSPITAL CONTRACTS CO. 


NURSES’ APRON MATERIAL 


45 in. §0 in. 54 in. 
1/3 1/11 2/1 

Best Quality— Lowest Prices.—Send for Patterns. 
Sheets, Blankets, Towels, etc., Bed- 
steads, Bedding, specially suitable 
for Nursing Homes and Hospitals. 
Quotations on application to— 


29, MORTIMER STREET, London, w.t. 


Tel. : MUSEUM 3140. 

















BOOKS ON MASSAGE. 


NOTES ON DISEASES treated by MEDICAL GYMNASTICS 
and MASSAGE. 


By Dr, J. ARVEDSON, Arvedson’s Gymnastic Institute, Stockhe 
Translated by MINA L. DOBBIE, M.D., B.Ch 





in 


2nd Edition. 182 Miustrations. 32s, net, postage Is. 


KLEEN’S MASSAGE and MEDICAL GYMNASTICS. 


Translated by MINA L. DOBBIE, M.D., B.Ch 


2nd Edition. 167 Miustrations. 21s, net, postage Is 
MENNELL’S MASSAGE: its PRINCIPLES and PRACTICE. 


London: J. & A. CHURCHILL, 7 Great Marlborough Street, W.1 














JEYES’ FLUID. 


3EST AND SAFEST. 


CYLLIN. 


JeveEs’ SpkciaL FLurp. 


CYLLIN MEDICAL. 


A REFINED PREPARATION OF CYLLIN. 





Jeyes’ Disinfectants 





Jeyes’ Sanitary Compounds Co., Ltd., 64 Cannon Street, E.C. 4. 


JEYES’ LYSOL (deysol). 
CYLLIN PALATINOIDS. 


STOMACHIC AND INTESTINAL. 


BRANALCANE. 


For RELAXED AND DIPHTHERITIC SORE THROATS 


CYLLINETTES (Sanitary Towels). 




















DEQUATELY to replace mother’s 
A milk, an infant food must contain 
all the constituents necessary to nourish 
body and brain. Mellin’s Food, prepared 


as directed, is a complete substitute—it 
is nearest to nature’s food. 


Mellins food. 


Nurses should send 
for Mellin’s Book on 
Baby Welfare — free 
with sample of 
Mellin’s Food. Write 
Sample Departnftnt. 


MELLIN'S FOOD, Ltd. 
PECKHAM, S.E. <5. 





NURSE 


WEAR 
by POST 


ik Coats pic- 
tured here con- 
form with regula- 
tions in all details, 
and are perfectly 
cut and conscien- 
tiously tailored 
from fully-shrunk 
materials. Ask for 
our Pree Catalogue 
at any of the 
branches below. 


The ** Rodney.” 


Smart Professiona 








XY (oy SA 
pl a 


— i half way 


Nurses’ dutting Association '" “3 125- 


LTD. The ** Muriel.” 
CARLYLE HOUSE, STOCKPORT Distivctively cut_on 
Liverpool: 57 Renshaw Street. petted ale Babe 
Birmingham: 3 Ryder Street, Central Hall puttons up to neck. 
Buildings (corner of Co: poration Street). ~stownert hag beet cc sees 
Rowenstie : 147 Northumberland Street (First goure lines. Small 


stand collar 











Manchester: 22, 23 & 24 Exchange Arcade, 





Deansgate. 
London : 179 Victoria Street,S.W.1 (First Floor). From £3 12s. 
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Invaluable Aids to 
BETTER HEALTH 


For Physical and Nervous Breakdowns. 


In all such cases medical experience has proved Sanatogen to 
be of incomparable value. For, by energising the nerves, 
enriching the blood, and building up the body-tissues, Sanatogen 
is daily bringing health and happiness to suffering humanity. 


To Cure Sore Throat and Prevent Infectious Diseases. 


For the speedy destruction of the disease-germ, Formamint 
is by far the most efficacious product obtainable. In each 
Formamint Tablet there is a powerful antiseptic which, saturating 
the saliva, penetrates into every part of the mouth and throat, 
where it instantly destroys all disease-germs. Formamint tablets 


are pleasing to the palate and children will take them readily. 


Relieve Headache, Toothache, Neuralgia, etc. 


In all Nerve pains the analgesic powers of aspirin are unrivalled. 
But the aspirin must be absolutely pure. That is why you 
should always specify Genasprin—the safe brand of aspirin. 
Genasprin contains only the finest aspirin powder and a minute 
quantity of wholesome arrowroot, and xo other ingredient 
whatever. Even the usual “binding agents” have been dispensed 
with, consequently in Genasprin we have the “ferfect aspirin.” 


SANATOGEN FORMAMINT 


The True Tonic-Food) (The Germ-Killing Throat Tablet) 


GENASPRIN 


(The Safe Brand of A&spiria) 


All Pritish throughout and can always be 
identified by the ved-and-gold seal of 


GENATOSAN, LTD., 


(British Purchasers of the Sanatogen Co.) 


12 Chenies Street, London, W.C.1. 





























It is well to mention “The Nursing Times” when answering its Advertisements. 



































































\ 


RIL 10, 1921. 


THE NURSING TIMES 


437 





vis ts 
tleven 


same 


signe 


tne 


benefit of our townspeople. 


ly under the efficient 


SCOTTISH NOTES 
UNEMPLOYMENT INSURANCE. 
Edin- 
in 


in 
been 


\N behalf of considerable numbers of nurses 
ugh, Mr. William Graham, M.P., has 


nication with Dr. Macnamara, Minister of Labour, 
ng their position undec the Unemployment 
e Act. The nurses plead that a majority of their 


to be outside of the Act, the amount 
iployment among them was so small, and at the 
time the demand for their was gfeater 
e supply. Dr. Macnamara writes that the posi- 
rurses under the Unemployment Insurance Act is 

as it is under the Health Insurance Acts, that 
ributions are required, unless in the case of any 
he employment were held to be employment in 

ervice within the meaning of Part 2 of the 
in that point it is open to any nurse or associa- 
nurses to raise a question as to whether the employ- 
vr is not employment in domestic service. On the 
question, Dr. Macnamara indicates that he has 
iat nurses employed in certain London hospitals, 


wished as 


services 


probationers, come within the Act, and this 
would appear to cover nurses in most, 1f not all, 
nstitutions in Edinburgh. He adds that there is 
ision in the Act which excepts persons from 


to insurance under the Act merely on the ground 
are not generally subject to unemployment, and 
il scheme of insurance necessarily includes both 
1 bad risks. On the question of a special scheme 
iployment insurance for nurses, Dr. Macnamara 
that in the absence of a joint industrial council 
calling, the draft of a proposed special scheme 
submitted for approval by a joint association 
ting, first of all, a substantial majority of the 
es in the calling, and, secondly, the employers 
bstantial majority of the employees. 
urses object that they have benefited very little 
mm the Health Insurance. If a probationer is ill, 
ry is continued during her illness. The domestic 
suggestion is, of course, beside the point. Nurses 
burgh fail to see, altogether, why they should be 
pon to pay these industrial insurance fees. 


Mornerwett D.N.A. 


work, to quote the annual report, ‘‘is carried on 
ost efficient manner under the superintendency 

Watt, ably assisted by Miss Kerr. The whole 
nurses are inspired by high ideals of their duty, 
irry out these ideals into daily practice, to the 
Further, the interest of 
rkers is very keen. They recognise the good which 
sociation is doing, and are anxious to do all they 
further the work and to assist those whose duty 
) carry it on.” The superintendent reports that 
out the year the work was consistently heavy. 
iff, working as municipai health visitors and dis- 
irses, numbers twelve. Miss Stafford resigned for 
e, and that vacancy was mainly filled by Queen’s 
anxious for experience in health visiting before 
ng combined preventive and nursing work else- 
The public health work has developed steadily. 
not been possible to manage the forty-eight hours’ 


week initiated in 1919, record and % work and 
e 


g of equipment having largely to undertaken 
time. The report adds: “‘The Ministry of Health 
fifteen to eighteen as the average daily health 
per health visitor. Our average last year was 
nursing visits and nine health visits per nurse. 
hortest visit for nursing care takes about the 
me as the average health visit.” 


District NurRsINnG. 


‘stoun.—Nurse Neilson continues to discharge her 


in a capable and kindly manner. 
kton.—The work has been carried on 
care of Nurses 


most satis- 


McNeil and 


and Nurse Mitchell have 
Nurse Littlejohn, Aberdeen, and Nurse Valen- 


trose.—Nurse von Krafit 
d. 


IRISH NOTES 
Nurses’ Insurance Socrery. 

HE Nurses’ Insurance Society of Ireland have re- 

ceived their valuation papers, showing that the Society 
is in a very satisfactory financial condition, considering 
the terribly high rate of sickness benefit during the influ 
enza epidemic (1917-1919), and the disabilities from which 
the, Society suffered when 50 per cent. of their insured 
members were on war work. The Association of Approved 
Societies in Ireland is considering what additional benefits 
they will grant to insured members in Ireland. Free 
hospital treatment and a good domiciliary nursing system 
may be instituted, owing to each society having a surplus 
of funds for the betterment of their members. 


I'wo nurses (Nurses Bennett and FitzGerald) have. 
written to the Newry Guardians asking for a reasonable 
bonus. They state that during the last twenty years 
they have had a rise of only £5, and add: “ You will 
admit £35 is a very small salary, as we have to supply 
ourselves with uniform and footwear for use in the hos 
pital wards, and also a coat for ambulance duty.”’ They 
complain, also, that they do not get sufficient nourishing 
food to enable them to carry on their arduous work of 
nursing consumptives and other helpless patients. Salaries, 
they add, do not cover expenses. Consideration of their 
case was adjourned. 








EDITH CAVELL’S GRAVE 


I WAS in Norwich yesterday, and I made my way to 
the spot where Nurse Cavell lies, beneath the shadow 
of the cathedral. The grave is all abloom with primroses 
and violets and other spring flowers, and altogether it 
forms a beautiful little garden, standing by itself in an 
enclosed green. Many visitors, I find, have the idea that 
Nurse Cavell is buried within the cathedral, and notices 
have had to be posted in the nave, directing people to the 
actual spot, which is not very easily found, outside the 
building and under a window to the south-east. At the 
head of the grave is a small cross, like those in a war 
cemetery, recording only her name and the date of her 
death. There is no other inscription or emblem whatso- 
ever, and I found it much more satisfying, simple as it 
is, than the big memorial in London.—Westminster 
Gazette. 


A MONUMENT has been unveiled the Tir Nationale, 
Brussels, to thirty-five men and women, including Miss 
Cavell, who were executed there during the war by the 
Germans. Those present at the ceremony included the 
King and Queen of the Belgians, Cardinal Mercier, 
and Burgomaster Max. The Prime Minister, M. Carton 
de Wiart, paid a tribute to the heroism of the dead, 
and recalled the story of Miss Cavell. The monument 
consists of a slab of granite, on which is inscribed : 
“Ici tombérent sous balles allemandes trente-cing héros, 
victimes de leur attachement a la patrie.”’ 


t 
al 





Miss Davies, health visitor, has been appointed matron 
of the Ogmore and Garw Council’s isolation hospital. 


Ar Barrow a provisional committee, consisting of repre- 
sentatives of the trade unions, industrial and friendly 
societies, together with representatives of the Insurance 
Committee, the medical and nursing professtons, has been 
appointed to prepare a scheme for the nursing of insured 
persons. 


Ler no man think that sudden, in a minute, 
All is accomplished, and the work is done; 
Though with thine earliest dawn thou shouldst 

begin it, 
Scarce were it ended in thy setting sun. 





from Brechin, are filling their places. 








F. W. Myers. 
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,OTES 


MIDWIFERY 


POOR LAW 
NURSES 


vell Guardians have adopted the scheme 





CAMBER WELL TRAINING 
~HE Cambe 

f their Infirmary Sub-Committee for the training of 
probationers in midwifery. In future, after the annual 
tinal examination, the medical superintendent and the 
itron will recommend to the Guardians four of the most 
successful candidates, who will be permitted to sign on 
as staff nurses for a year for the purpose of being trainéd 
in the infirmary in midwifery, and taking the last three 
months on the district in connection with the South 
ampton Street department of the York Road Lying-In 
Hospital. The Ministry of Health has approved of the 
scheme, the nurses in question being graded as staff nurses 
and paid accordingly during their period of additional 


AND 


training 
BETHNAL GREEN NURSES AND Bonvs 
He Clerk to tl Bethnal Green Guardians has again 
itter the Press in regard to the statement of Miss 
Maude MacCallum hon. secretary Tt the .o. ne © 
he effect tl nur n Bethnal Gree d been deprived 
of bonus He wishes, he stat umplify his previous 
remarks by saying that every nurse, whether trained 
intrained, im every institution of the Bethnal Green Board 
(ru dians PCE es at €ast the pre-wal sala v of the 
post she ccupies } he I rd f is In } 
p I dou irses | ny ty Miss MacCa in 
1 se em l he Board of 
Cruard As s has } 1 out, there a the 
irses i 1es 1 besides those emp ! 
n the Union Infirmary and the other institutions of th 
Board In fac I nurses whom, we understand, Miss 
MacCallun had ! I 1 are not emploved bv the 
(;uardians rt } nd that é ‘ t j nas been mat 
cle to their cle Presumab the e those n th 
( < le nd 
tru i 
(nxn EpMonTON WoRKHOUSE COMPLAIN? 
RESENTMENT at being deprived of the medicine and 
poison cupboard keys and at being served with their meals 
vhat they lescribe as a itcher has apparently 


prompted a letter to the Press signed “The Night Nurses,’ 
Edmonton Infirmary. We are informed, on inquiry, that 
the writers of this communication are not associated with 
the Edmonton Infirmary, which is now known as the 
North Middlesex Hospital, but with the Edmonton Work 
house, what attention to inmates is 
given by untrained women working 
tendent 


Ww he re necessary is 


under a_ trained 


superin 


THe Woolwich Guardians have resolved that in future 
all probationer nurses at their infirmary be appointed for 
ial instead of one. The matron 
period should be extended. 


three months on 





was 


erected by the Gateshead 


NURSES IN POOR LAW INSTITUTIONS 


\) HAT is ng with the conditions under whic} 
\ iurses work at Poor-law institutions? Hardly a 
veek pass but we have to report that nurses have 
esigned from this or that infirmary. One week it happens 


it Evesham, last week it was reported from Stratford-on 
Avon, and this week it is reported that three nurses have 
Alcester. One member of the Board suggested 
they should try find out the and this 
reasonable suggestion, which was not at al 
! Chairman’s statement that the Board 
had tried that before. Mr. Clements’ remark that the 
same question is exercising the minds of other boards does 
not dispose satisfactorily of the suggestion that the matt 

is not one for inquiry, but rather goes to support it.. No 
institution such as an infirmary can do all the good work 


gned at 





and -ason, 
seems a 


inswered bh the 





( 


of which it is capable if the members of the staff are 
continually changing, and as it is a matter which affects 
a large number of unions the evii appears to be gener: 
rather than local. If the Alcester, Stratford, or Evesham 
Guardians separately are unable to find a cause an 
remedy perhaps a joint small committee representative of 
the three authorities might be successful. It is 
trying in any case.—Hvesham Journal. 





LONDON NOTES 


Tue MerropouitaN Hosprrat. 

HE Committee has expressed its appreciation of the 

devotion to duty and the kindness at all times shown 
to those in their care of the Matron, Miss I. C. Bennett, 
R.R.C., and the sisters and nurses under her. Eleven 
candidates sat for the examinations conducted last year 
by Dr. Philip Hamill and Mr. R. M. Vick. All passed, 
the high average of 75 per cent. of the possible ks 


obtained. Nurse A. K tichards the gold 


being was ( 
medallist, and Nurse A. R. Lansdell was winner the 
second prize. The Committee thanked Miss Cumn f 

her services in examining the nurses in massage ; the 
candidates passed creditably. The inadequate and unsatis- 
factory housing of the nurses is causing cons ble 


in ety. 


The houses have been repaired and redex 
but to make them suitable a large sum of mone) ild 
have to be expended, and the improvement would be 


g Edward's Hospital Fund ha ed 
is made for the erection of a ses 
is receiving careful considera 


nly temporary Kir 
help ti an appeal 
nd the matter 


Sr. Joun’s Hosprrat’s New Matron 
Miss I. E. B. Moore, until recently Matror f St 
John’s Hospital for Diseases of the Skin, Uxbridg 1 
which she left luctantly after twenty-one mont sé 


ce owing to the illness of her father at her | 
has been succeeded by Miss 0. G. H. S mer 


Glasgow, 


hill, A.R.R.C Miss Summerhill was trained 
Queen’s Hospital, Birmingham, where she was g: 1 
st. For four and a half years during the war s 


at the Ist Southern General Hospital, Edgbast Bi 
afterwards going to Tolworth [solation pit 
is Night Sister and Deputy Matron. 


ry ing! am, 


SALARIES AT GREAT ORMOND STREET 


[ue following scale of salaries has been adoyted 
the Hospital for Sick Children, Great Ormond Street 
London :—Matron, £275 to £350; assistant matron, £100 
to £140: home sister, £90 to £130; night sister, £85 
£125 (all with £10 annual increment); ward sisters, £ 


to £120; staff nurses, £50 to £60 (with £5 anm ncre 
ment probationers, first year £20. second year £25 
third vear £30 All to be retrospective to J r 
Ist, 1921 


Loxnpon Lock Hospitat. 


TRAINED nurses are now admitted for one y« 
salary of £30 a year in order to obtain the C. L 
Certificate, with permission to attend lectur he 
Incorporated Midwives Institute. Members of ‘the 
Institute have also attended Mr. Ernest Lane’ t 
Miss MacNiven, who retired after 47 years of devoted 
service last year, remained in charge of the Hon intil 
June 30th. The annual report says :—‘ She poss¢ ed 
in a singular degree the power of winning the « lence 
and love of the inmates as she controlled and ned 
them.’’ Miss M‘Lennan, formerly matron of the A 
Hill Home, Edinburgh, is the present matron 

THE matron of the Royal Westminster Opl 
Hospital is about to retire. 

In the collecting-box at the front of St. TI ° 


Hospital is found every Monday a sixpence wrapp°4 
paper on which is written, “‘ Arthur ”’ Ward, 1918 
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The 
Thoughtful Gift 


HERE there’s a baby, the 
gift of a box of Gibbs Cold 
Cream Soap will always be 
appreciated as a demonstration 
of kindly thought. 

For such a gift means many 
happy bath-times for baby—the 
soft emollient lather is always 
a soothing balm to his tender 
skin, besides helping to build up 
the delicate tissues underneath. | 
Every Nurse and Mother who 

has once used Gibbs Cold 

Cream Soap knows that there is 
nothing purer or finer—nothing 

that can do more to ensure a 
healthy skin and complexion 

for baby and for herself. | 


Let Baby Judge— 


. COLD 
CREAM 
7d. per Table!. x of 3 Tablet 
AN INVITATION 








, 1/9. 


Cr i ir ar k " ) for 


D. & W. GIBB3, Ltd (Dept. N14] 
Cold Cream soap Works, Lon ton, E.1 








** Mummie— 
Dibbs!’? 











Used and recommended by many Nurs: 












~_IVITAMINE NERVE FOOD 
— 


-the natural Food Remedy for 
NEURITIS, NEURASTHENIA 


‘ Bravita” is 
VITAMINES. 


record of 


and other Nerve Troubles. 
particularly rich in free 
Behind its manufacture is a long 
patient and scientific research. The results 
are so remarkable that Doctors are asking 
where they can buy it. They are using it 
in their own households, prescribing it to 
their patients, and sending tributes to its 
is not a drug—it is a 
natural food remedy. Ask for it at your 
Chemist’s. The price is only 1/@ per 
packet. If unable to procure locally, write 


to the Sole Agents and 


F. NEWBERY & SONS, Ltd., 


27-28, Charterhouse Square, 
Mfd. by Forget-me-Not, Ltd 


merits. * Bravita” 


Distributors : 


London, 


Nottingham. 


BA.4. 

















ASTOUNDING INFORMATION. 
FOR 14 DAYS ONLY. 


2,000 DRIVING or CYCLING CAPES, pure rubber 10/- 


1,750 Special line in LADIES’ HIGH-LEGGED 
WALKING BUOTS. Real bargain -- 15/- 

275 LADIES’ BLUE INDIGO SERGE SKIRTS, 
heavy winter material, as new ‘ 8/6 

300 ‘LADIES’ TWEED SKIRTS ip-to date style 
and perfectly new 12/6 

220 WOMEN'S BLACK RUBBER APRONS, tog 
all round. Good value . . W/- 
6,000 BLACK WATERP ROOF DUSTCAPS for ladies 1/- 
10,000 RUBBER SHEETS for Baby's Bed 2/- 

600 doz. LADIES’ WHITE LAWN HEMSTITCHED 
HAN DKERCHIEFS 3/9 
285 doz. LADIES BLACK HOSE specially selec ted 2/2 

890 pairs New Lancashire TWILL SHEETS, double 
bed size eco ° - eve .. 13/6 


260 LADIES’ FAWN WATERPROOF TRENCH 
COATS, with Belts, guaranteed the best 27/6 
895 doz. Best Quality Striped TURKISH TOWELS 
Large size oe eve one -- 12/- 
212 doz, Best Quality Stiped TURKISH BATH 


TOWELS _ 3/= eac 
1,000 yards NAVY BL UE SERGE, best indigo dye, 
woven specially for Nurses Uniforms 8/6 y 
200 yards NIGGER BROWN COSTUME CLOTH, 
60 ins. wide 8/6 
200 doz, Fancy Stripe, all colours, SILK MOTOR 
WRAPS ‘ aco - ous a wre 
500 pairs New WHITE WOOLLY BLANKETS, 
double bed size... - om 25/- 
360 pairs All Wool WHITE YORKSHIRE 
BLANKETS, about § Ibs. weight o 38/- 
3,000 New BROWN AUSTRAL LAN BLANKETS, 
64x 90, 9 Ibs. 35/- 


1,000 New White Rubber HOSPITAL BED SHEE Ts 10/6 
1,200 Pairs New High Legged LADIES WALKING 

BOOTS, all Leather. Thisis the best bargain 

ever offered in Boots. Money returned if not 

as advertised 15/6 
Thousands of other Bargains. 


ea h 


pair 


Write for Free Lists. 





SAGAR’S UNIVERSAL STORES Ltd. 
69, Hyde Rd., Ardwick, MANCHESTER. 


Telephone : C.ty 2919. Telegrams: 


Furore, Manchester. 


CRD ADAP AAAAADM wr" 














it is weil to mentuon “ ine Nursing Times” when answering its Advertisements. 








THE NURSING TIMES Aoua. 36, 





Old Price 33/6 


PRICES ; NOW 
29/6 


REDUCED 4 Superior Glacé Kid 
Lace, Patent Cap 
or Self Cap. Post Free. 


Old Price 39/6 


now 356 
Superior Glacé Kid 


Post Free. 
Lace, Self Cap. Superior 


Design 22 BL ' 
jlace Kid Butt 
Design 23 8 1, i 


Design 2352 








At your service through the post. 


=e, 2s: |\‘BENDUBLE’ FOOTWEAR 


FOOTWEAR BOOK. 
GUARANTEED ALL-BRITISH MANUFACTURE. 


The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 


any lady could wish for. 
They are waterproof, and never lose that unique flexibility which has made 


them so popular with nurses and all ladies who appreciate ease with style. 


You are invited to call at our showrooms and inspect the splendid 
lf this is impossible, you can be assured 


range of fittings and styles. 
of a perfect tit and absolute satisfaction through our Posta) Fitting 
Department. 
Send TO-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble ’ styles. 


FREE ON APPLICATION. 


THE § BENDUBLE” SHOE CO. (°S°*) Commerce House, 72, Oxford St. 


First Floor), LONDON, W. 1 





Saturdays 12 





irs ¥ & 30. 





e@ See advert. in last week's TIMES for Ward Shoes. “BF 


_ NURSES’ SUPPLY ASSOGIATION, 


26 IMPERIAL BUILDINGS, 
NEW BRIDGE ST., E.C. 4 


Specialists in Nurses’ Outfits. 
REAL REDUCTION IN PRICES. 


The Cheapest Lines in Collars, 
Cuffs, Aprons and everything 
for immediate wear. 

1 free copy of Spring Edition 
of N S.A. Guide. Brim 
ful of Bargains 
everuthing fo meet 
Nurses requiremeats 











d to-day for 





tq The 
The “Stirling” fj ' ; “Sister Eva” 
Apron. f “ Cuff. 
aped Skirt { 5 and 6 ins. deep 
deep } - 1/3 ea ~~ 14/6 pe 


The “London."fs 











{ 
{ 
{ 














\ smar . in ron: J 
Tweed i iades of G and e “ . ” 
Dark Saxe only. Coat hel a -8.A. “ Matron.” 
1 with narrow sash ‘ fine straw frame, Dress, in Light and Dark Blue 
pockets, finished 
vat half lined 
cut wit seams at 


Price 76/- 





e ned. 
A quality 31/3 
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MILK SUPPLY SCHEMES 


y IE Minister of Health announces that owing to the 
excessive expenditure of many local authorities he has 
idered the arrangements to be observed as a con 


dition of his sanction to schemes for milk supply. Local 
authorities must in future obtain the- sanction of the 
Minister, under the Maternity and Child Welfare Act, 


1918. to schemes for the supply of milk to expectant and 
mothers and children under five. In a circular 
authorities a list of conditions is given 


given; these limit the 


nur g 
i to local 
without which sanction will not be 


quantity supplied at less than cost price to one pint a 
day ‘exceptionally one and a half pints for infants between 
thre nd eighteen months), and the recipients to nursing 
mothers, expectant mothers in the last three months of 
pre ney, and children up to three (exceptionally up to 
¢ years Ol age. The other conditions are framed to 

ens that only those applicants receive milk at Jess than 
0 rice to whom a supply is essential on grounds of 
ind who cannot afford to buy sufficient milk for 


eed 


KNITTING AND CROCHET 


The Baby Book for Knitters and Crochet Workers. 


Published and printed by Ed. and Chas. Straker, 

d., 12-13 St. John’s Square, E.C.1. Price 2s. 6d. 
{wonG the many excellent booklets for the knitting of 
ct n’s garments it is interesting to learn that there 
was «a request for another little volume of the kind. “The 
Baby Book ’ nicely got up and in good print; the 


directions are clearly given, and the pictures large enoug! 
for the worker to follow the pattern accurately. 

rhe best patterns, in our opinion, are the Infant’s Over- 
ail | iwers, which seems to improve a those piven in 
many books, with the legs worked in “* basket stitch,’’ and 
the extra room at the back; and the Child’s Gaiters, in 
i pretty pattern, and with a shaped knee, though surely 
the omission of the elastic strap under the instep must 


have been accidental. The baby’s Knitted Bootee looks 
comfortable, but the unusual pattern in the leg, with the 
of wool inside, would not be comfortable to the 


baby's toes when putting it on and off, neither would it 
and ribbon threaded through the material would 
be much better than crochet chains, with tassels, merely 
f ed at the back. In the pattern given of the First 
Binder we think the wool too thick and the pins too small. 
The directions say it must be firmly worked, but if there 
s more room between the stitches it is even more elastic, 
ind washes better. Why the “graduated end” and the 
tab for the safety pin? Does a good nurse or mother 
use pins for baby? A plain edge stitched over with 

nt needle and coloured wool would be far better. 

Why the First Vest should be given with short sleeves is 
not apparent. The Second Vest, with long sleeves, looks 
more useful little garment. The Infant’s Blanket Petti 
seems to us quite unnecessary. Jt is made so long 


wa well, 


and there would be such a big, thick piece to turn up. 
Moreover, it would be troublesome to be constantly wash- 
" surely flannel is a better material. It is easy to 
Cl se, and, of course, opinions differ so much about 

en’s clothes ; but we should say that the bonnet with 


swansdown is too thick, and the open-work socks would 
be better plain, for nurses want to keep the baby’s head 
nd his feet and legs warm. 
Crochet is not so satisfactory in shaping garments as 
knitting, and among the several patterns given, the bootees 
to us too short and rather clumsy, and the infant’s 
with. cape and ball fringe does not seem so satis- 
ory as a nm wt soft shawl. However, there are many 
garments with which no fault could be found, and 
the home knitter would be sure to find something appro- 
te and pretty. 


—_ 








l'ae number of street or road accidents in England and 

Wales during 1920 was 51,703, and in Scotland 4,735. In 

both cases the figures show a considerable increase over 

those of the previous year. In the Metropolitan Police 

District alone (and it excludes the City of London area) 
ere were 20,903 street accidents. 











LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


Discipline. 

WirH regard to the interview between the College of 
Nursing and the Head Mistresses Association, would you 
invite discussion on ‘‘The somewhat rigid lines of 
discipline to which nurses were subjected’? In my 
opinion, this discipline varies little — that of any 
residential college or school, and any little difference 
there might be is necessary because we are dealing with 
human life and not figures. All that is asked of a nurse 
in training on duty is ‘punctuality, thoroughness, quietness, 
method, cleanliness, courteousness, and obedience, all of 
which are essentials in the nursing of a patient. 

In the home life we ask for ordinary common courtesies 
and the womanly manners of one woman to another, and 
for the ordinary care of articles and furniture not our 
but provided for our use and comfort, and the 


own, 
personal neatness about rooms that any mother would 
expect. ANXIOUS. 
Nurses’ Co-Operation Fees. 

Wirn reference to the paragraph in your issue of 


April 9th re the Nurses’ Co-Operation, may I[, as a senior 
nurse representative on the Committee of Management, 
draw your attention to the following facts? At our 
committee meeting on April 15th, at which I was present, 
it was decided that the financial position of the patients 
might be considered in determining the nurse’s fees, and 
that a previous wording in our rules should be under- 


stood to cover this, viz., “£3 3s., except by special ar- 
rangement with the office.” 
63 Wimpole Street, W.1. GERALDINE BREMNER. 


“NURSING TIMES” PATTERNS 


ELOW is given a list of patterns in stock of garments 

for uniform, mufti, for a mother, the infant and child. 
All letters to be addressed to the Editor, Taz Nursine 
Times, St. Martin’s Street, London, W.C.2. Owing te 
new regulations, patterns must be sent by letter post; 
therefore 2d. extra must be sent for postage with any 
order, whether for several patterns or one. 

MUFTI. 


Surat Buiovss, 3d. 


Camisoie, 3d. 
Nurse's Dressinc Gown, 


Drmecroms Knickers, 3d. 


Kimono Bep Jacket, 3d. 8d. 
FOR THE MOTHER. 
Murpry Breast Brinver, Nvursinec Nicurcown, 3d. 


3d. ABDOMINAL Brnver, 3d. 


FOR THE INFANT AND CHILD. 
Cuitp’s Siteepimne Suri, 3d. Inrant’s Rose, 3d. 
LonG FLANNEL, 3d. InFrant’s Priicu, 3d. 
Inrant’s Bep-Jacket, 3d InFant’s Coax, 3d. 
InFANTt’s Vest, 3d Inrant’s SHogs, 3d. 
SHort-Coatinc Frock, 3d. Inrant’s Rompsr, 3d. 
First Litrite Drawers, 3d FLANNEL Bopy, 3d. 

NURSE’S UNIFORM. 

Surerica, Apron, 3d. Nourse’s Coat witH Yours 
SurGicat OVERALL, 3d. AND Sueeves, 8d. 
Car anD Steeves (the two Nurgse’s CLoak with Oape, 


patterns), 3d. 8d. 
Untrorm Dress, 8d. Crracutar Croax, 8d. 







I cannot drink milk. 

Doctor: Why not? 

Patient: It forms a ball of casino, which rolls round 
my inside and comes away like a bullet. 
—St. Bartholomew's Hospital Journal. 


PATIENT : 
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ANSWERS TO CORRESPONDENTS APPOINTMENTS 

Questions asking advice on legal, charitable, employ- MATRONS 
ment, and nursing matters are answered free of charge in | CAMERON, Miss AGNES. Matron, Clayton Hospital, \' 
this column if accompanied by the coupon yp. 434. ar field. 
by the full name and address of the writer. Urgent Trained at Leeds General Infirmary, where sl 
letters will be answered by post within three days at a the posts of Night Superintendent and } 
char qe ft 2/0 for egal and | for other advice. N.B. Assistant Matron. 
i rrespondents wishing to have_ their questions KEENE, Miss Fiorence, Matron, Wrenbury Hall iit 
answered by post remember to enclose P.O. and a stamped ing and Employment Colony, Cheshire. 
and addressed envelope Trained at Derbyshire Royal Infirmary; Matron 





LEGAL. 
illegitimate Child (() The mother is the sok 
guardian or the llegitimate child, and in the absenc 





of a special contract to the contrary, in accordance with 
the law of adoption (which not affect the present 
case), she can recover the custody of the child at any 
time. In the circumstances she should apply first to the 
nearest police court, and the magistrate would probably 
help her to recover the child at once. She should appear 
there for advice. and, if possible, with a witness to co1 
roborate her statements. Failing this she should employ 
a respectable solicitor to undertake the for her 
If what is stated in the application for advice be correct 
there is no question as to her al 
of the child. 

Right to Holiday (PP \ \s a fortmight’s holiday 
was agreed upon, and you have been working steadily 


does 





case 


ability to recover the custody 


since kebrua 1920, are now leaving the post, and have 
not had the holiday, it is quite clear that you are entitled 
to that fortnight’s holiday on full pay. Whether the full 
pay includes any allowances for board and lodging, or 
ther items, I do not know. and you do not say; but if 
it does then vou are entitled to the full remuneration you 
receive during working periods for the fortnight in ques 
tion, which you now have to take on the termination of 

ur agreement. 

Maternity Fees (YY. Z. Yes, if vou cannot obta 
work for the period now left vacant, you can claim the 





agreed fees and Ws. a week at least for board and lodging. 
If you d btain work and it is Jess remunerative, then 
you can claim the difference. In the second case, you can 
claim full fees 1 board and lodging for the period 
you re unemployed and the difference between your 
fu fees 1 the actu amount you received for the 
portion of the period in which you wer employed. 
Tenant of Fiat (‘‘ Blu: You allowed your friend to 
take the flat in her own name (an unwise proceeding 
seeing that she was married), while vou are n fact a 
co-t hat is to s 1 p 1 half or an 
agreed proj nt and have provided most of 
the furnitu does ar friend provide the 
money for h nt? Is it provided out of 
her own } rnings, or does she get the 
money fron If by the former means, her 
husband car If by money provided by het 
husband (except under a separation agreement then of 


course he has the whip hand and can stop the allowance 
unless she complies with his requirements. You are 
afraid that at the end of the three years he will insist 
on having the money in his own name and perhaps turn 
you and your furniture out. If that is so (and he pro 
vides the mone 1 f which his wife pays the rent), 
why d vou get the wife to assign the agreement to 
vou’ That would appear to secure you, at any rate 
Compensation (“Softy ’’).—-Yes. vou can claim under 
the Compensation Act. You should claim for the amounts 


then you must see a 
as these cases are full of pitfalls for the 
should also move quickly in the matter 

make a counter-offer, and if 


and if s contested 
solicitor about it 
unwary Yi i 
Probablv the 


vou mention, 





emplover will 


it is a reasonable one (in relation to the damage you have 
suffered, expenses nd loss of work). I should advise 
you to take it. 

Interest on Mortgage (Miss Ward).—Yes, you can 


raise the interest. You can buy the Act for a few pence 
any respectable bookseller will get it for you—and you 
will then all that may he entitled to. 
Space prevents stating all the provisions in this column 
Othe will be found on p. 446.) 


see exactly vou 


AN AwWeTR 





Penistone District Isolation Hospital; Winsley Sana 


torium, Bath; Blencathra Sanatorium, Threlkeld 
Mippreton, Miss F. G., Matron, Thingwall Sanatorium 
Couuty Borough of Birkenhead) 
Present post, Matron, Welford Road Tuberculos Hos 
pital, Kingsthorpe, Northampton 
Srarr NvuRsEs. 
Foster, Miss FLORENCE. Staff Nurse, Isolation Hos 
pital, Norwich. 
Trained at Holborn and Finsbury Hospital, Hig) gate 
(;oss, Miss Linuran, Staff Nurse, Isolation Hospital, 
Norwich. 
l'rained at the Infirmary, Warwick. 
L.estie, Miss Ameia. Staff Nurse, Isolation Hospital, 
Norwich 
Trained at Holborn and Finsbury Hospital, High 
vate. 
PUBLIC HEALTH APPOINTMENTS 
Miss A Harris, Miss M. Forbes, and Miss A Mv 


Williams have been appointed staff nurses at the Ki 
beck Sanatorium, and Miss M. K. Moore has 
ippointed a health visitor in place of Miss M. S« 
resigned. 


Q.A.LM.NS. 


Srarr Nurse Miss D. G. MALLET, 


her appointment 


fe mR 
R.R.C., to be Principal Matror 
Miss L. O. Carter and Miss F. H. W 
gn their appointments. 


Miss K. Scott, 

I 

Matrons, resi 
RESIGNATIONS. 

Nurse at Red 


her appointment 


House Re 


unde 


Miss |{ Staff 
1 \ urse 

Leeds Corporation. 

Miss Lucy Lerupripce, nurse under the Menta 
il Visiting C of the Plymouth Corpor 
resigned after 33 years’ service 


SAY WELL 


nas resigned 


pit ommiuttee 


PRESENTATION. 

[wo well-known Sunderland nurses, Miss Beal and 
Haswell, one of whom is retiring and the other k 
town, the Newcastle Chronicle reports, ** have 
into practice the motto that it is more blessed to 
than to receive’? and have arranged that a 
operetta shall be performed in aid of the Sunder 
Royal Infirmary as a thank-offering 


DEATH. 


tne 


Mrs. 
nurse at the Groesynyd Isolation Hospital, Conway 
is believed that Mrs. Jones’s clothing became 
while she was sitting in the duty room writing out cha 


Two of the patients went to her rescue, and extinguished 


heen 


Japan 


ignited 


rts 


the flames, but she died as a result of shock and collapse 








Miss Davies, matron-in-chief of the Ministry of Pen 


Nursing Service, is absent from her post on sick leav« 


The principal matron of the Service is acting in her stead 


Miss Davies’s offices have again been removed, to 


the 


Medical Services Division, Ministry of Pensions, Mi 


bank, S.W.1. 








SaRAH PRITCHARD JONES, engaged as tempora 























im 
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so 
Professional 
= 
Opinion 
Hall’s Wine 
has received wide endorse- 
ment from medical men. 
They have proved by results 
that it is thoroughly depend- 
able, both as a preventative 


The value of 


and restorative. 
Hall's Wine is 
It stimu- 


The effect of 
rapidly apparent. 
lates the respiration, circula- 
tion and nervous’ system, 
oxygenating the blood and 
invigorating the normal 
functions. 
Hall’s Wine 
beneficial in 
Debility, 
general lack of tone, 
also prescribe it for building up the 


has proved specially 


cases of Anzmia, 


Nervous Disorders and 


Practitioners 


strength during convalescence and 


after operation. 


THE SUPREME TONIC RESTORATIVE 


LARGE SIZE BOTTLE, 6/- 


Of all Merchants, and 
Licensed Grocers and Chemists. 





Wine 


Sternen Suirru & Co., Limirep, Bow, Lonpon, E. 3 
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‘THE NURSE’S IODINE 


From the nature of her calling, the nurse owes 
much of the wisdom of her advice to the 
Doctor. Perhaps that is why Iodex always 
has her recommendation where iodine 
is indicated externally. lIodex does not 
irritate, does not blister, nor 
it stain the skin, yet it contains 
5% of therapeutically free iodine. 





does 











CUTS ABRASIONS 
SCRATCHES BRUISES 
BURNS STRAINS 
SCALDS SPRAINS 
TEARS CHILBLAINS 
lodex may be applied to broken or 


mucous surfaces without fear of irr) 
tation. On the contrary it is bland in 
action, antiseptic, remarkably penetrating, 
and excellent for reducing inflammation, 
lodex is the nurse’s ideal iodine for external pur 
poses. Every nurse shouldcarry apot in her bag. 
Obtainable from all chemists, price 2/- per pot. 
M I 


| MENLEY & JAMES, LTD., Manufacturing | 
| Chemists, 64 HATTON GARDEN, LONDON, E.C.I | 







NURSES—fill in 
this coupon—NOW 


and post to us for generous 


FREE Samples of 


SOAPS& OINTMENT 


Sphagnol is the natural and therefore safe 
remedy for all skin diseases, including 


ECZEMA. CHILBLAINS, PSORIASIS, 

















Post your 
Coupon DANDRIFF, HAEMORRHOIDS, etc. 
TO-DAY We have hundreds of convincing testimonials 
—enclose in from Doctors and Nurses who have proved 
unsealed the wonderful healing properties of Sphagnol. 
— ot Simply fill in and send the coupon to us, or 
halfpenny S 
if you prefer, write your name and address 
postage. 


and ‘‘Sample Offer J3’’ on a postcard, and 
sendtous. Will YOU do it to-day? 
00006000000000OS6SSSSSSSSS FHEFFESESSSSSSSESSESOOOOOS 

- ‘ 

@ To Peat Products (Sphagnol) Ltd., 18 Queenhithe, London, E.C.4. 

e : Ss 

Send me free samples of Sphagnol Soaps and Ointment 


Name ... seeeee ereeee eeeeeseeseeses 


J3 


Peweuwverervrer +++ + ++t. + 111156 ee ae 


Joeeeeoeoooos 
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Increase in use of Glaxo 
Decline in Infant Mortality 


Many factors have combined to bring about the re- 
markable decline in infant mortality during recent 
years, but there must be few who will not now concede 
that the replacement of farinaceous foods and infective 
raw milk by properly prepared, standardised dried 
milk has been a factor of some importance in this 
work. This chart shows the increase in Glaxo 
sales during recent years in comparison with the 
annual infant mortality rate over the same period. 





STANDARDISED DRIED MILK 
Full-Cream, Three-Quarter-Cream, Half-Cream 


Proprietors of Glaxo: 
~s Nathan G Co., Lid., 
London G New Zealand 


Infantile Mortality Rate per 
RE an 6a 6amem 


Glaxo sales represented by 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








C.M.B. EXAMINATIONS 


By a Certiriep MIDWIFE. 


Question 1.—How do you recognise that the breech ts 
Describe in detail your management o/ 
and state your reasons for each step. 


enting 
A labour, 
A breech presentation is recognised by : 
1.—Abdominal Examination. The lie is longitudinal. 
fundus of the uterus may appear narrower and the 
er part wider than in a vertex presentation, On pal- 
ion @ mass less hard than the head is presenting at 
pelvic brim. The area of greatest resistance will 
ote the position of the back. The limbs are felt on 
pposite side to the back, lower down than in a vertex 
entation. On palpating the fundus the hard, round 
will be felt, and possibly the anterior shoulder. The 
can be moved a little independently of the trunk. 
legs are extended ballottement of the head is more 
iit. The fetal heart sounds are best heard above 
n a level with the umbilicus, through the back of the 
ld. 

Vaginal Examination.—Before supture of the 
branes the presenting part may be high and the bag 
vater elongated. ‘The mass presenting is more ir 

and less hard than the vertex, and no sutures o1 
anelles can be felt. After rupture of the membranes, 

gnostic points are the anus, the sacrum and 

x, the external genitals, the soft buttocks, the fold 
he groin, and the ischial tuberosities. In a complete 
the line of the toes, the heel, and inner border 
foot will be felt. Meconium may stain the exam- 
finger or escape per vaginam. 
breech labour early diagnosis of abnormal condi 
essential, and medical help should be obtained 
delay. Avoid early rupture of the membranes, 
the patient on the bed, make as few vaginal exam 

s aus possible, defer giving an enema, and see the 
nt makes no bearing-down efforts. Late rupture of 

branes will secure full dilatation of the os for 
coming head, prevent prolapse of the cord and 
( escape of the liquor amnii—-conditions which 
i < to the child. Make all preparations for an 
yxiated baby. When the membranes rupture make 
iginal examination to ascertain whether the cord has 
lapsed. Listen to the fetal heart sounds at intervals, 
signs of fetal distress. 
Deliver in the lithotomy, or left lateral position. When 
birth of the buttocks is imminent have ready a warm 
rile towel to cover the lower limbs and trunk, so that 
contact with the cold air shall not induce premature 
piration. Draw down a loop of the cord and place 
to one side, where it is least exposed to pressure, and 
ent traction on the umbilicus. Feel the pulsations 
he cord, and if normal make no traction on the trunk, 
tension of the arms and head may result. The 
iders will follow with the next contraction. En- 
re the patient to make good bearing-down efforts. 
the child round the buttocks and rotate the occiput 
the pubic arch to bring the sub-occipito-bregmatic 
er into the antero and posterior diameter of the 

Let the child ride over the left arm, insert two 

of the left hand, widely apart, in the child’s 
h, to keep the head flexed; if placed in the centre 
of the lower jaw there is more risk of injury. Make a 
fork of the middle and index fingers of the Tight hand, 
and place them either side of the child’s neck, and de 
liver the head without delay by shoulder traction in the 

direction of the axis of the parturient canal. Deliver the 
head well flexed; carry the child forwards over the 
mother’s abdomen. An assistant should make good supra- 
pubic pressure to assist the expulsion of the head. If 
the cord is not pulsating, or pulsating feebly, after the 
birth of the breech, hasten the birth of the trunk. Grasp 
the child by the pelvis, and make gentle traction down- 





1 note any 





wards and backwards; the shoulders should be brought 
through the brim in the oblique diameter, and rotated 
into the antero-posterior diameter of the outlet Mean 
while, good fundal pressure should be applied. If the 
arms are extended deliver the posterior arm with the 
hand corresponding to the childs arm. Lift the trunk 
towards the mother’s abdomen, pass the two first fingers 
up to the elbow-joint, bend the arm at the elbow, and 
sweep it across the chest and deliver. Depress the trunk 
and deliver the anterior arm in the same way. Should 
this be difficult, rotate the trunk and make the anterior 
arm posterior; it will then be easier to deliver it. De- 
liver the head as before. Carry out suitable methods of 
resuscitation. Examine the child carefully, as manipula 
tions may lead to injuries. Manage the third stage as 
usual, and examine the perineum for lacerations. 


Question 2.—Describe the female bladder and urethra. 
How does inflammation of the bladder arise during the 
puerperium? What are the symptoms? 


The bladder is a muscular bag, consisting of several 
layers of involuntary muscle fibre, covered externally 
with fibrous tissue and lined with mucous membrane 
The upper surface is covered with peritoneum. It is 
filled by the ureters, two small tubes which run down 
from the kidneys. The urethra is a small muscular tube 
about 15 to 2 inches in length, and serves as an outlet 
for the urine. The point where the urethra begins is 
called the neck of the bladder. The muscle fibres at this 
point are numerous, and form a ring, or sphincter, round 
the neck. This is always contracted, save when the urine 
is to be discharged. To ernpty the bladder relaxation of 
the sphincter occurs, and contraction of the muscle fibres 
in the wall of the bladder. The bladder lies in the 
pelvis, in front of the uterus, behind the pubic bones, 
and above and in front of the upper part of the anterio1 
vaginal wall. The urethra passes down under the pubic 
arch and lies along the anterior wall of the vagina, it 
orifice opens in the centre of the base of the vestibul 
When greatly distended the bladder rises into the 
abdomen. 

Inflammation of the bladder is caused by micro-or- 
ganisms obtaining access to the interior of the bladder 
and causing decomposition of the urine and irritation of 
the bladder walls. 

The usual method of infection is the neglect of strict 
surgical cleanliness in passing the catheter. In gonor- 
rhoea the infection may spread along the urethra to the 
bladder. In pyelitis the infected urine may set up cyst 
itis, or the germs be carried to the bladder by the blood 
stream. 

The symptoms are frequent, scanty micturition, with 
scalding pain, tenderness above the pubes, some rise of 
temperature and quickening of the pulse-rate, due to the 
absorption of toxins. The urine is alkaline, thick with 
mucus, and may contain pus. The odour may be offen- 
sive, or ammoniacal. 


Question 3 Unde T u hat ¢ ircum sfances u ould you 
consider the second stage of labour unduly prolonged? 
What ill-effects to the mother and child may arise from 
its prolongation, and how would you recognise them? 

The second stage of labour would be unduly prolonged 
if, two hours after full dilatation, it is evident from the 
rate of progress that delivery is not imminent. 

The ill-effects to the mother are exhaustion, greater 
risk of post partum hemorrhage, more susceptibility to in 
fection, injury to the soft parts, and weakening of the 
pelvic floor. In neglected obstructed labour rupture of 
the uterus, and probably death. The child may die in 
utero, or be born asphyxiated. 
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Ol @ALAUSLION are a 


steady rise in the pulse- 
increase, and the lemperature 

longue and lips wiil dry, the expres 
sion anxious, and the eyes i sunken. ‘Lhe 
patient will and severe abdominal 
pain. The uterus wili be tender and hard, and later no 
relaxations will be felt. in advanced cases a retraction 

be feit above the pubes. if the patient is un- 
treated the ring will rise uigher in the abdomen and 
Wili OCCur, 


ary, 
C 


respirations will 
pecolie 
cheeks 


be restless complain of 


ring will 


rupture [I the uterus 

vagini and possibly cedematous. 
injury t the } fioor would appear a Tew 
Prolapse ot the Vaginal walis or 

nh the patient gets up. 

he uterus occur the patient becomes 

presenting part and 


4 Willi be Hot, 


eivil 


ulerus 
ehHouid I I rt 


suddenly yh sea, tle 


escap 


l-elfects 1 i cull “ 


recedes, 


yuld be 
in some 


recognised by 
cases quickening, 
rm with blue or white asphyxia. 
mpflammation of the 
causes, and how may it be 
ents Of tire : 


requires board im 


ophthalmia neonatorum is a straw 
between the eyelids. 
and causes them to 
ht irritates the eyes they are kept 
become red and swolien, and the 
and purulent. In severe cases inflam- 
which may. lead to ulcera- 

tion Of the eyeball. 
es are infection during birth from a vaginal 
tive matter conveyed to the eyes by 


ge irom 


tne ids, 


liar 


hea occurs, 


treatment for vaginal 
labour. During labour 
membranes intact, and give a vaginal douche 
ride of mercury, 1—4,000. With surgically 
vell swab the external parts before the head 
born, and if possible 
opened, wipe each eyelid carefully 

clean cotton wool. After the birth of 

the child each hand and wrap the child up care- 
fully, to avoid the danger of discharges being rubbed 
into the ey: soon after the birth as possible, instil 
into each p of 10 per cent. protargol, or 1 per 
cent. sil nitrate. Perchloride of mercury, 
4,000, may be used as a substitute if necessary. When 
bathing tl swabs must be used for the 
eyes, nose, al nouth, and that the 
bath wate ves not get infection 
can be ent by (1) bathing the eyes, night and 
morning, with racic lotion; (2) scrubbing and disin- 
fecting t in all cases before touching the infant’s 
eyes; (5) using a separate towel for the face and body; 
; the necessity of cleanly 


Medical 
ng pregnancy and 


Keep the 


the head 1s 


solutior ) Slivel 
separaie 


taken 
near the face. Late 


great care 


+) instructing he mother in 
methods. 
See 1, Rules 3, 16, 21, 5, and note page 27. 
Ques What and observations would 
you n ake if a woman u ho engages you to attend her m 
her confinement, in order to guard against possible 


elf and the fotus? 
health, 


inquire 


j er ; her 
u 7 ) 


general previous illnesses, 
menstrual history; (3) 
and labour, 
children, present health, feeding, etc.; (4 
pregnancy, last period, quickening, expected con 

enquiries as to. sickness, bowels, bladder 
digestive disturbances, headache, sleeplessness, 
discharge (if any), etc.; (5) arrangements for confinement. 

Observations.—(1) General appearance, stature, signs 
of rickets or deformity, colour, teeth, tongue, etc.; (2) 
general condition, nutrition, varicose veins, cedema, 
rashes or other abnormalities, take T.P.R. if indicated; 
(3) breasts and nipples, signs of swelling or inflamma- 
tion, condition of nipples, whether retracted, depressed, 
or crusted; (4) abdomen, size, shape, and position of the 
uterus, lie, presentation and position of the child, F.H.S., 
cedema, scars, et Examine in the later weeks to ascer 


Inquiri as LO l 
history of 
history of former pregnancies; miscarriages, 


rganic disease; (2) 


number of 
present 
finement, 
trouble, 





tain whether the head has engaged in the brim or can 
be pushed in easily. Take the external measurements. 

If indicated, the external genitals should be examine 
for sores, vaginal discharge, etc. 

In cases in which a contracted pelvis is suspected, 
vaginal examination should be made to see whether th 
promontory of the sacrum can be felt, and an attem; 
made to fit the head into the brim bi-manually. 

The urine should be tested for albumen. If a contract: 
pelvis is suspected, or any abnormal condition fou 
to be present, refer the patient to a doctor. 

Question 6.—A baby refuses to take the mother’s breas 
How would you investigate the causes of this, and wi 
treatment would you adopt to relieve such causes? 

Inquiries should be made as to the length of time | 
tween the feeds, and whether any food other than brea 
milk is being given. Examine the nipples to see whet! 
they are too large, too small, retracted or inverted, a: 
use a nipple shield if necessary. If the baby is unab 
to obtain’ its food owing to the breasts being engorg: 
they must be treated by the usual methods. See tl 
the child is held comfortably during the nursing ar 
that the mother is not preventing the baby feeding 
consequence of a disinclination to suckle the infant. 
an insufficient secretion is suspected, a test feed shou 
be given. If test feeding shows there is a deficien 
the mother must have extra diet and fluids. Both breas 
may be used and supplementary feeds given after « 
feed until the secretion umn proves, The breasts should 
stimulated with hot and cold sponging. Perseverance 
essential if the baby is lazy. If the child is unable 
suck owing to prematurity, the breast milk must be 
hausted and given in a bottle. Babies suffering f: 
al condition need medical care. 


any abvnorm 





Unper the auspices of the Bristol Infant Welfare A 
ciation (in connection with the National Association 
the Prevention of Infant Mortality, 4 and 5 Tavist 
Square, London, W.C.1), a special course of lectures 
infant care for mothers and all who are interested 
infant welfare is being held at the Folk House, Coll 
Green, Bristol, on Wednesdays, ending on May 4th. 
particulars from Mrs. Wethered, 11 The Avenue, Clift 
Dr. Hilda Adams, 9 Mortimer Road, Clifton, Bristol 
to the Secretary, National Association for the Preven 
of Infant Mortality, 4 and 5 Tavistock Square, Lond 
W.C.,1. 


‘* CLoTrHES-PEG dolls’ are the latest innovation at 
British Hospital for Mothers and Babies, Woolwich, w! 
will be held in connection with 
r on May 28th. Appropriately enough, 
(which is open to anyone 
will be a committee 


a ympetil mn 
Children’s | 
judges in the competition 
P.O. for ls. is sent with the doll 
little girl patients. 


ANSWERS TO CORRESPONDENTS 
Questions asking advice on legal, charitable, emp 
ment, and nursing matters are answered free of charge 
this column if a com pante d by ihe coupon on Pp. 434 
by the full name and address of the writer, U7g 
letters will be answered by post within three days « 
charge of 2/6 for legal and 1/- for other advice. N.B 
Will correspondents wishing to have their questt 








income Tax (ConsTANT READER).—Incomes under 4 


are exempt from income tax, and emoluments are not 
ncluded (though the question has been raised), and 1 
be! 

Home of Rest (SISTER 
Dundee. Write to Miss M. 
pital, Dundee. 

Training Schoo! (E. B.).—The hospital you mentiot 
a recognised training school, and its certificate would 
accepted by the College. 

Flowers (Lapy H.).—Our paragraph on flowers 
quoted from a Dutch journal. We presume any kind 
sugar would do; the solution is made as stated, 15 | 
cent. by weight of sugar to 85 per cent. of water. 


neve! 
Y.).—The address is 1 
A. Clark, King’s Cross H 





